v
2000 UNIFORM BUSINESS REPOAT JUBR)

DOCUMENT # | 22233

t. Eniity Namae'* .,

. AYLAND REAL ESTATE ADVISORS, INC.

LY

.Principal Piace of Business

838 COONTIE CT.
FORT LAUDERDALE FL 333122500

Mailling Address

836 COONTIE CT.
FORT LAUDERDALE FL 33312-2500

2. Principat Place of Businass

3. Mailing Address

Suila, Apt. #, elc,

Suita, Apt. ¥, etc. 4

I

e

ELED _ :
Q0PR-6 MMIELE T -

ey OF SIE T
SEOREIdie, rLORDA™ ~

- U BT RO

0

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-015554 Appiied For
1 8 Not Applicable
Zip - Courry, P ZGipy -..._. .~ | Country P - . $8.75 Additional
. — s..Certilicate of Status Desired O Foe floquired -
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
MATHEWS‘ STEPHEN H Sireet Address {P.0. Box Number is Not Acceptable)}
836 S.W. 4TH CT. _
FT LAUDERDALE FL 33312
City FL l 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, ypod o¢ prniad nome of regismved 2gent end e d applicatie. (NOTE: Rogistared Agsnl signatire sequired when minsialing) DAL
. T E]
8. This corporation is eligible to satisfy its tntangible - FILE NOWI!t FEE IS $150.00 10. Election C: S e
R - - . Election Campaign Financing $5.00 May Be
—_Tax fling requirement and eleclg to de so.-..i% . ..Aﬂer.M,_AY‘_*], 2000 Fee will he $550.00 - | —~—Trist Furd Comnbution. - - \o Fegs — -

- (See criteria on back)

Make Check Payabls lo Department of State

ADD!T|ONS!(E2HANGES T OFFICERS AND DIRECTORS IN 11

CR2E034 19739

T

11. OFFICERS AND DIRECTORS \ 12
TILE 1 Deteta TILE [ Changa ] Addition
HAME MATHEWS, STEPHEN H NAME

sTRecTa00REss | 838 S.W. 4TH CT. STREET ADDRESS

CIrY-ST-2IP FT. LAUDERDALF FL 33312 CIY-S1-21P

TME O petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5F-2P . p

TLE -1- - DOipeee - Jome. ol oo 10000822 Pl 1E3AdkEs
NAME e | . =D5/03/00--01034—-0122
STREET ADDRESS STREEY ADORESS . k%S0 00 ssex150.00
CIry-37-20P CIIY-ST-2P .

LE 3 peete TIME [ change [ Addition
NAWE NAME

STREET AUDRESS STREET ADDRESS :

GIFY-ST-2P N CITY-s1-2F

TE O Detete TIME [JChange [ Addition
MAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-51-2P

me O Deete TIME O Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 f J
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
{ee ampowered 1c exacute this report as requirad by Chapler 807, Florida Stalules; and that my name

an add;?’ss.-with-eﬂ-elheu&am gred.

of the corposation or.the receiver of
‘changed, of on an attachrnent yé

SIGNATURE: ___ %

a< G
213~ )@ | 7265648 )

}i), Florida S1atutas. | lurther cartify that lhe information

paars ijB\ock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?&n OR DIRECTOR

4

Daylwna Prone &

oo




