2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O1000000005
ASSOCIATED REALTY CONSULTANTS, INC.

—‘”.

Principal Place of Business

Mailing Address

FILED :
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30116 038 ***150.00

- BLO 6220 S. ORANGE BLOSSOM. STE. 173
ORTANDO-F-32008 ORLANDO FL 32809 7 4 0 8 1 3
—
o/ bo ree f-
Suite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
& Siate City & State 4. FEI Number | Applied For
O !;hr e--—l;—(-e———— e R 0 Wi 1 2 LD WP |15 Applicable |
Zip Country Zip Country " . $8.75 additional
31-?3(\ U Sﬁh . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUEU-E, ALFONSO Street Address (P.O. Box Number is Not Acceptabile)
6220 S. ORANGE BLOSSOM, STE. 173
ORLANDO FL 32809
City FL Zip Code
8. he above named B e ieitontio csaaniy fns the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE g T . ——
Sigpatyse”, typedor phnted rme istered agent and litle it applicable. (NOTE: Registerad Agant signature required when reinstating) oatE
9. This letnrporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D 7 Dalete TITLE O Change [ Addifion | S
S
et s | e ALFONSO e sones 3
TREET ADDRESS 3
CITY-ST-2IP 10100 CANOPY TREE CT. CITY-ST-2iP g
ORLANDO Fi 32836 — &
TITLE 1 Delete TILE [ Change [ Addilion E:)
NAME _ e eom o o e e e e RNAMES L - —_ - e e e e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- &P
TITLE O Delete TITLE ] Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CiTY-ST-2IP ]
TITLE [ petete TITLE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

indicated on this report or suppl
of the corporation ot the receiv
changed, or on an attachiment,

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
ental report is true and accuraile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

s, with all other like empowered.

Claytima Phone #




