2001 UNIFORM BUSINESS REPORT (UBR)

-

DOGUMENT #NQ 300000 2015 v

1. Entity Name

THE FounDATION of REAL ST APTRMEIRS INC

Principal Place of Business

4903 morena Rivh
Sowte N '

SAN MEGo  chk qny

2. Principal Place of Business

Mailing Address

(Sone )

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90122 028 ****61.25

40045723

rustee empowered (o execute this report as required by Chapter 617,
an address, with alt other like empowered.

of the corperation or the receiver
changed, or on an attachmen

SIGNATURE:

NI/ICEL Sorvmf

Suite, Apt. #,€lc. — SUBTApL# Bt~ T e e e BO NOEWRITEINTHIS SPACE s = 2 e
City & State City & State 4. FE) Number Applied For
55 -2 390 5 F Not Applicable
Zi Count Zi Count ‘ iti
P ouniry P Uty 5. Certificate of Status Desired | $B'75 A.ddmo“al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
FRAEME H:- SMiTY
. . Street Address (P.O. Box Number is Not Acceptabie)
Jbo CeNTMLAL AJVENUE (
¥ 'toS
. City Zip Cede
ST PemerSBune, FL 33701 FL
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the state of Florida.
*SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
§ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to.
oot i < FEE1S:$64.255-5 Jeust. Fund Contribution. | —Added to Fees -Department-of-State-—-~ +——{—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TILE ST™o "B Delete TILE 8T H (1 Change 3% Addition |
NAME Te®isA SoTo NAME FeTsicA KALSER hay
STRESTADDRESS [V ¥ 16 ) AWVA Rp #1326 secTaooness | £44e3  MoRena BLvd r
om-sT-IF | SAN DIEGL CA L1 cv-st-zp | SAn Drege , CA 92113, &
[
TITLE [ Detete TMLE [ change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 1 petete TILE [ change  [J Addition
NAME - s~ [l NAME ~ - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete THLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-7IP
12. | hereby certity that the infarmatio plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplefmeptal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 i

?/SO/oI

858 483 2490

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

|




