FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000091073
1. Entity Name 05-01-2003 90405 017 ***150.00
ACKLAND REALTY ADVISORS, INC.
Principal Place of Business Mailing Agdress
8 BROADWAY AVE 8 BROADWAY AVE
SUITE A SUITE A
A R WA
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Slate ' 4. FEI Number Applied For

59-3741928 Not Applicable
“ip Country 4 Gountry 5. Certificate of $tatus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent -
Name

AGKLAND’ LAWRENCE B Street Address (P.O. Box Number is Not Acceptable)

8 BROADWAY AVE SURTE A

KISSIMMEE FL 34741

City Zip Code
A FL

8. The abave named eniity éubmlts thiglstatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re) istgh

SIGNATURE
Bignature, Medfg prﬁ'lma'me of re'gi'sl?ared agant and'mra it applicale (NOTE: Registeraed Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00
;i 9. Election C ign Financi
After May 1, 2003 Fea wil be $550.00 ot oo 0 0 e 2
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P: . [ delete TILE [[¥ Change  [C] Addition
NAME "MARINEAUX, DOVID - . NAME
sTReeT ARDRESS | § BROADWAY AVENUE STREET ADDRESS
CITY-ST-71P K|33|MMEE FL 34741 ) CITY-ST-21P ]
TmE {1 VP < : O Delete e O] Chenge L] Adiion
NAME ACKLAND LAWRENCE B NAME
STREET AUDRESS |8 BROADWAY AVE SUITE A STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE CFO . - e Ipelate - - -f- TME = s R O S -=[=}.Change *~  [] Addition
HAME LAYCOCK, STEPHEN J NAME .
STREET ADCRESS | 8 BROADWAY AVE SUITE A STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-71P
TILE O patete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-7IP
THLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-21P
TITLE [ bekte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the informaffpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Siatutes. | further cartify that the information
indicated on this report or supplemental reportis Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recej#r or trustpe erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmen ™ E, with all other like empowered.

SIGNATURE: V. = DEQUIRED

SIGNATITE A} Fb onﬁnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV Baeyss0

CR2E034 (10/02)



