FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P03000000a3
(NRRCo REALTY ASSouaTEs TS

DO NOT WRITE IN THIS SPACE

1064 "N, Cofhier BLID!

"H5G Aoigapack CF

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90704 048 ***150.00

Sune Apl

, elc. Suite, Apl. #, etc.

e A\D

DO NOT WRITE IN THIS SPACE

\Mﬁiﬁco Isidwn Fl. mﬁﬁﬁo Tslap, FL

Applied Far

4, FEINE%b%uOyL',,Tac,

Not Applicable

3414s

(s

Counv) 5 H

Countrd) 5 %

O

5. Certificate of Status Desired

$8.75 additional
Fee Required

LR

DO NOT WRITE

7. Name and Addrass of Current Registered Agent

““Ronalo . W RsteR

Street Address (RO. Box Number is Not Acceptable)

|~ INTHIS SPACE

K5 N CoVler GLUD.

“Melto Ssimd ,  FL

Y s

SIGNATURE

8. The*above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of regisiered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

55.00 May Be

Trust Fund Contributicn. Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TLE YSTOo TITLE

HAME .0 \,\\Am pou-t W T NAME

STREET ADDRESS L{~5 G W Ot L@ ack Cou s STREET ADDRESS

CITY-ST-2P VWALLY 15 UP\‘V*-’D Fr 3y q{ CITY-ST-2IP

TIILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-5T- 2P

e e

NAME NAME

STREET ADDRESS STHEET ADZRESS

cv-s-2p cv-s1-26 DO NOT WRITE
= — w———"INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TMiE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TILE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o iTY-ST-2IP

13. | hereby certify that the information supplied wj
inclicated on this re| or Supplemental fpodt is true and Ac
of the corporationdr the recdiver or tryst
attachment with #n addresg.Avips ali ot e

this filing doesfpot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and that my signature shall have the same legat effect as if made under oath; that i am an officer or director
jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

K. (0:Mam Pnoltl( Je

DL/-‘/ ot Q3§6Y2-200¢

SIGN‘TURE AND TYPED OR PRINTED NAME OF Sif

INING frFlcER’oa DIRECTOR

Daytime Phone #




