2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000026444 Secretary of State

1. Entity Name

PROFESSIONAL REALTY ADVISORS, INC. 05-01-2002 91596 037 ***150.00
Principal Place of Business Mailing Address

2816 E ROBINSON ST 2616 E ROBINSON §T .

SUITE 200 SUITE 200

ORLANDO FL 32603 ORLANDO FL 32803

RN

2. Principal Place of Business 3. Mailing

Addres
121y Pk Ave Aodtn | 101 Poote Hae Lot
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
Citg & State City& Stgte 4. FEI Number Applied For
WA P‘"'[(' "F L M’\ I~ R"lc— "P/ 59-3241439 Not Appilicable

Zip 321 8 q Country Zip 31_‘ gq Country 5. Certicate of Status Desired 0 ?ese.ggq lﬁ:ﬂ:(;‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

HWKNS KEIN e e e g
2816 E ROBINSON ST 1219 e PR A
SUITE 200 R
ORLANDO FL 32803 City ) ad Vm [( FL | % CQF_E_ k..

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

SIGNATURE é % C_'_—L L//Hp/() T

Signa&dn’e‘ typad of primted name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
. R e ; n
g, '_Il:hlsﬁprporatlc.:n is elltglblg tot sziﬂstfyéts Intangibla FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria an back) ] Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12. X ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change Addition
oA D [ pelete &‘u) l""“"/ Ic Lar, A ﬁ g O
ny HAWKINS' KEVIN N 11 \( .ﬁl“'((- )du-t.. Mf*\""\
STREET ADDRESS | 2816 E ROBINSON ST' SUITE 200 STREET ADDRESS P t
ory-sT-2P | GRLANDO FL 32803 CITY-51-21P w2 A we ( 3¢
e T Delete TITLE ! [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addition
NAME — - e e e mi s s sim . m smmamiiemm vz 5 b MAMED oo afE san omer mommsme man oL - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P !
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit| address, with,all oter like empowered.

d
SIGNATURE: v AEpLInED Y6/

ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

May 01, 2002 8:00 am

=1LV PT - V)

CR2E034 (9/01)



