2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 180746

1. Entity Name * _
AREA OMZ~REALTY SERVICES, ING.

[

HLED
00SEP 26 AMI

Puncipai Piace of Business
' 647 Bryn Mawr Street
Orlando, FL 32804

Mailing Address

P. 0. Box 540238

Orlando, FL 32854-9238

SECRETARY
T%LLAHASSEE

2. Principal Place of Business 3. Mailing Address

1+ 43

OF STATE
FLORIDA

BEHN, JEROME G.°
647 Bryn Mawr Street
Orlando, FL 32804

Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN T Applied For
- S] —&?§9942 Not Applicable
Zi oun i A : L
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

! SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga.

Signature, lyped or panted name of regisiered agent and title f apphcable

(NOTE: Regrsiered Agent signature reguired when reinstatng)

DATE

9. This corporation is eligible 10 satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax fiting rc_equ{rement and glects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 2t 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD : [ Deete TITEE - PD (& change [ Adtition
NAME Behn, Jerome G. : NAME Behn, Jerome G.
SIREETADDRESS | 222 S, Westmonte Dr., Suite 210 STREETADORESS 1647 Bryn Mawr Street
oy st-ze Altamonte Springs, FL 32714 om-$1-2f  prlando, FL 32804
TILE . 1 Detete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Detete TITLE SO0O0334a 1 7 tbekne— 7 kion
NAME NAME - 10.-’85."'00*"0 1 1 35"""0 1 9
STREET ADDRESS STREET ADDRESS kRSSO0 kS0, DO
CITY-57-2IP CITY-$7-2P
e 7 Delete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
TITLE [ petete TIME (3 Change [ Addition
HAME NAME '
STREET ADDRESS ° STREET ADDRESS .
CITY-SI-21p CITY-51-2IP
TILE L oo TITLE Mctange [ additian
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 &s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:V.

erome G,

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

*

Behn, Presidenty 9/25/00  (407)649-1633

IERCTOR

Daie Dayume Phone #

CR2E0D34 (9/99)



