€ o af ST

2000'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002976

1. Entity Name

VIKING REALTY ADVISORS, INC.

Principal Place of Business Mailing Address

13257 TANGERINE BLVD
WEST PALM BCH FL 334121918
us

11300 US HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33408

NVYVUwWULU L U

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

D

City & State N City & State 4. FEI Number 65'0585269 Applied For
Not Applicable
Zi Count Zi iti
o ountry e Country 5. Certificate of Status Desired a $8'75 Addmonal
- B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
REYNOLDS, JOHN F Street Address (P.O. Box Number is Not Acce
O, ptable)
H555-LOST-TREE-WAY 1210 LAKE LOORTH LAOE ‘
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statemant for the purpdse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar prmted name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) BATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

After Mt}r\' 1, 2000 Fee will be $550.00
Make Checi} Payable to Department of State

Jrust Fund Contritution.

Added 10 Fees

11. OFFICERS AND DIRECTORS Iz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP ) [ el TILE by WThange [ Addition 3
HAME REYNOLDS, JOHN NAME | ReI00LOS, Do HN € %
sTReT ADDRESS | 11555 LOST TREE WAY smeeraconess | 1219 LAMGE WDoRTH LAN 3
ar-si-z2 | NORTH PALM BEACH FL 33408 an-size |NDRTH Patm Bed. Fu 334908 o
wmE . 1S O patete TiTLE s E’fhange 1 Addition 8
NAWE CHASE, JEAN NAME cHrase , J Eanl
srheer an0RESS | 11556 LOST TREE WAY sTREET AcoRESS | (DTS raveeire 8Lvd

- owv-stze - | NORTH PALMBEACH FL 33408 = - - o e - |WeST PALA Get. FL 3340¥
TITLE ’ [ oeite TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-51-2IP
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE [ Gelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-71P OIFY-ST-21P
TILE [ Dekets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-7P CITY-ST-7IP

13. | hereby hertify that the information supplied with this filin does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or 5
of the corporation or the receivesor trustee empow
changed, or on an attachmenywith an address, witlf all

her like empowered.

plemental report is true and accurate arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 006 ***150.00

SIGNATURE:

3-1-2000 (1) b26-2205

!nﬂn}uahﬂnﬁp‘én OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date — Dayume Phone #




