2001 UNIFORM BUSINESS REPORT (UER) e

' DOCUMENT # 122233

1. Entty Nam= . .
R):;_“;ni] Real Esatate Advisors, Inc. : FI L E D

OF APR27 M 913
=rrcipal Place of Business Mailing Address

836 Coontie Ct. 836 Coontie Ct. SECRETARY OF -STATE
Fort Lauderdale, FL FPort Lauderdale, FL . « TALLAHASSEE FLORIDA

33312-2500 33312-2500

N | %\a& 5

2. Principal Place of Business 3. Mailing Address
836 Coontie Ct. 836 Coontie Ct.
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACK
City & State . City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 650155548 Nol Applicable
Zip Country Zip Country . . $8.75 Additonal
5, . h
33312-2500 - | USA 33312-2500 USA Contficate of Status Dssired. L By’ poquirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Registarad Agent
Name
Corporation Service Company Stephen H sMatidvews mq‘fl'\e,wg (
1201 Hays Street Straal Addrass (P.O. Box Number is Not Acceplabls)

Tallahassee, FL 32301
836 S.W. 4th Ct.

City F L Zip Code
Ft. Lauderdale 33212

8. Tha ahove named enfity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signaufe. lyped of ponted name of reqg stered agent and lilie if appkzable. [NOTE: Registerad Aget signatwe required when reinstatng) DAIE
9. This corporation is eligible to salisfy its Intangible |, |3 10. Elestion Campa ) N
. ) 7 N paign Financing $5.00 May Be
Tax fumg rgqmremem and alects to¢ do s0. Trust Fund Contributian. 0 Added to Faes
{See critaria on back) 3 cXF 0! ' 1

11. QFFICERS AND DHRECTO T 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ~

TITLE President ma-rb‘ ew§ ] pelsiz e O thange [ Aadition g

NAME Stephen H. Mabbhaws NAME =

STREETADDRESS | 836 S.W. 4th Ct. STRECT ADDRESS b 8

CIY-$7-2IP Ft.Lauderdale, FL 33312 CITY-51-2P ]

e

— - hange . dition | 0

e Dows— } e 100004051 2 57

HHAME NAME —. .

SBEET ADDRESS STREET ADDRESS .

ory-$1-2IP . CITY-ST-2IP

TE O Detete T [ Ghange [ Additien

NANT NAME

STHEEF ADDRESS STREET ADDRESS

ity 51-2IP CiTy-5T-2IP

TINE [ Defete HILE O change [ Agdition

HAME RAME

STREET ABDRESS STREET ADDRESS

LiY-51- 1P cmy.ST-2F

TME [} pelete e [ cha [] Addition

NAME NamE

STREET ADDRESS STREET ABDRESS

CITy-51- 2P CITY-ST-2IP

TIILE [3 Delete TME J [i] Change [ Addution

NAME . NAME

STREET A0DRESS STREET ADDRESS

Ciry-ST- 2P CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily thal the informatior
indicated on Lhis report of s ental report is frue and accurate and trat my signature shalt have the same lagal effect as if made uncer oath: that | am an officer o direcior
of the corporation or the geBiver or rustea empowered lg execute this report as required by Chapter 607, Florida Statutes: and,that my name appears in Block 11 o Block 12 if

changed, o on an attacnent with 55, Wik yered (,,' /xj oo / q )&?’7’

SIGNATURE: . . et

SHINATURE AND TYPED OR PRINTED NAME OF| ING OFFICER OR DIRECTOR

STepher~r B, mothens



| @ ZCW%
& B : ©

ACCOUNT NO.

072100000032
REFERENCE : 126645 167099A
AUTHORIZATION :(’—¥%J]I;A£Qrﬂ]€5?u:éf
COST LIMIT : & 150.00

ORDER DATE April 24, 2001

ORDER TIME

10:40 AM
ORDER NO. 126645-005
CUSTOMER NO: 167099A
CUSTOMER :
Lori Castaneda, Esq
Suite 100
2730 Gateway Oaks Dr.
Sacramento, CA 958332
"""""""""""""""""""""""""""""" » = ==
ANNUAL: REPORT FILING ‘-57:18 - ‘é;?‘:o
25E 3 230
mom 2 Z=m O
z%‘z— t(;)') L—::j}‘m
Ly Jreepitis [
i L e
- - 232 2 2o
NAME : RYLAND REAL ESTATE ADVISORS, Eﬁ% & ==
INC. = o BT
oo
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
ZX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: CARINA DUNLAP _ - Ext. 1151

EXAMINER’S INITIALS:




