. L EEEEEEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%12) 8:00 am

3400 8] |

1 ey o L17194 Secretary of State
ook e L
ASSURANCE REALTY CORPORATION 05-15-2002 90147 049 ™**158.75
Principal Place of Business Mailing Address
1500 E ROBINSON ST PO BOX 2518
ORLANDO FL 32801 WINTER PARK FL 32790-2518 .
us us ?’ '
2. Principal Place of Business . 3. Mailing Address H"”I“"' WH "I "I[I m " n " l' ( m" 'm“ml II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2967708 Not Applicable
Zi Zi Counts it
ip Couritry i ouniry 5. Certficate of Status Desired [t $8.75 Acditional .
T8 - Fee Required=—e===
6. Name and Address of Current Registered Agent - e i eree =7 "Narii¢ and Address of New Registered Agent
I - '
R et i TR T Name
RlCHMOND, DAVID L. Street Address (P.0. Box Number is Not Acceptabla)
8217 HELENA DR
ORLANDO Fl. 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if appiicable. (NCTE: Registared Agent signature required when reinstating) DATE
I
. L - ) "
9. This carporation is eligible to salisfy its Intangible FILE NOW!N! FEE IS_ $1”50.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C . O
. o i cntribution. Added to Fees
-* (See criteria on back) ) Make Check Payable to Departrwnent of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE DP ¢ O pelete TITLE [CJchange [ Addition §
S
Nake RICHMOND, DAVID L. NAME 4
STREET ADDRESS 1500 E ROBINSON ST STREET ADDRESS 2]
CITY-ST-2IP ORLANDO FL CITY-ST-ZP L&J
g o
TILE Vs O petete TILE [ cChange [ Addition | &
NAME RICHMOND, LINDA NAME
STREET ADDRESS 1500 E ROB!NSON ST STREET ADDRESS
ClTY-ST-2IP OHLAﬂ_DO FL ’ CITY-ST-2IP
TITLE (T Delete TITLE B o e e o [ tnenge [ Additin.| ...
o LS S N e B EI ey SR e SEE S
i STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-2IP
e [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE ) [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDEESS STREET ADDRESS
CiTy-$7-20P CTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Biack 12 if
changed, or on an attachment with an ay 55, with all other like empowered.
: (‘&
S S AT A S ‘-]/ wl
SIGNATURE: } N &N ﬁA fe DA s L AN emorad /62 Yp-222.4l02.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l/ Dath [ Daytime Phone #



