2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

PE?.PN% MENT # P01000000005

ASSOCIATED REALTY CONSULTANTS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90303 044 ***150.00

Principal Place of Business Mailing Address

10100 CANOPY TREE CT.

ORLANDO FL 32836 ORLANDO FL 32809

6220 S. ORANGE BLOSSOM. STE. 173

-110139355

2. Principal Place of Business 3. Mailing Address

220 5. Mﬁlﬂ Ble o T .
Suite, Apt. #, etc.

#*r /65

Suite, Apt. #, etc.

(65

GG R

[3 CHECK HERE IF MAKING CHANGES

Pes

City & State City & Stale . 4. FEINumber gy Applied For

<0Pk i k(]ubt g: ‘ : 583690312 Not Applicable
Zip Country Zip Country . - $8.75 Adaditional

5. Certificate of Status D o] N
32— ?O‘L U S [A( - 32 ?Cq L ) 3 S-. (A - ertiicate of Sialus Hesire O Fee Retuired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Name . _ ~-: - - - = - . .

ng,omg:gLOSSOM, STE. 173 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name ol ragistered agent and litle i applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE iS ‘$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE CJchange [ Addition
HAME MUELLE, ALFONSO NAME

streer aporess | 10100 CANOPY TREE CT. STHEET ADDRESS

CITY-ST-2P ORLANDO FL 32836 CITY-§T-2P

TITLE 3 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O.Delete.. __J.1mE R P {.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE O belete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

of the corporatlon or the receiver orftr

SIGNATURE:

IGNWAN“EVDMIMED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supnplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as If made under oath; that | am an officer or director
empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fﬂg essywith all other like empowered.

aytime Phana #

AV UGEUL0

CR2E034 (10/02)



