2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIKING REALTY ADVISORS, INC.

P95000002976

Principal Place of Business

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

Mailing Address

13257 TANGERINE BLVD
WEST PALM BCH FL 33412
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90047 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AV B¥EiSE0

e, HOo

Cit

ANoctn Tl Reacin

FL L é Code

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

- —_ . ,7
SIGNATURE .)L} 4L [O L
Signal _(,paM printed name of registered agent and litle if applicable. {NOTE: Regislered Agert signature required when reinﬁfé’tin* ! DATE

9. This corpo)hu'm is eligible 1o satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo

Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DP 1 Delete e YD Dﬂ Change [ Addition
NAME REYNOLDS, JOHN HAME Aeyrolds, Sohn D
sTREET ADORESS | 1279 LAKE WORTH LANE STREETADDRESS | 1| A0 LAS {.\.u;q Dnes 3\'&%
orv-st-ze | NORTH PALM BEACH FL 33408 oS | oride itk Peoi AL 234 5%
TITLE S 1 Detete TITLE {7 Change [T Addition
NAME CHASE, JEAN NAME
STREET ADDRESS | 13257 TANGERINE BLVD STREET ADDRESS
Cmy-si-7P NORTH PALM BEACH FL 33408 CiTy-ST-21P
TITLE O velete | TITLE .o [ Change. [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-20P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STAEET ADBRESS
CITY-S1-2IP CITY-87-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 ar director
of the corporation or the recedser or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel

SIGNATURE:

th an address, with all other ke empowered.

j/L/oL

SIGI\’TUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date | Daytime Phane #

City & State City & State 4, FEI Number Applied For
o 65-0585269 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desired O $8'75 A_dditional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P I e s o N R, == Mem S e, s e o o R e R LT

REYNOLDS, JOHN Reynelds |, Sonp D

Street Address {P.0. Box Number is Not Acceptabls)
1278 LAKE WORTH LANE UACD (AR Yy
NORTH PALM BEACH FL 33408

CR2E034 {9/01)



