2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

1£08820

A

DOCU M E NT # Pg5000002976 04-28-2003 91502 043 ***150.00
1. Entity Name
VIKING REALTY ADVISORS, INC.
Principal Place of Business Mailing Address )
11300 US HIGHWAY ONE. SUITE 400 13257 TANGERINE BLVD YR e
NORTH PALM BEACH FL 33408 WEST PALM BCH FL 33412
2. Principal Place of Business 3. Mailing Address
W3y 1S HiG o Ove
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
CHECK HERE IF MAKING CHANGES
400
City & State Clty & State 4. FEI Number Applied For
i EAJJ’H 8@% F(_. 65-0585269 Nol Applicanle
Zip Country Z'é 54% ﬁuntry 5. Certificate of Status Desired (| gg‘gesqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name - P
REYNOLDS, JOHN D Street Address (P.O. Box Number is Not Acceplable)
11300 US HWY ONE
STE 400
NORTH PALM BEACH FL 33408 City FL | ZpCods
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. | am familiar with, and zccept
the ohligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
'
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Addied to Fees
Make Check Payable to Florida Department of State
10. L QOFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD ‘ O Detete F TIMLE [ change [} Addition _‘9“
e REYNOLDS, JOHN D HAME 2
steeT Aockess | 11300 US HWY ONE, STE 400 STREET ADCRESS 3
ém-st-zr |NORTH PALM BEACH FL 33408 CITY-5T-2IP 2
e S O Delete e DIsSIT g L] Adeiton | &2
NAME CHASE, JEAN NAME
sTReeT ADURESS | 13257 TANGERINE BLVD STREETADORESS | V2. B35 7 L;ﬁ“/RDAD 2D
CTY-81-2IP NORTH PALM BEACH FL 33408 CTY-ST-2IP e Faum Pencn, Fu 2342
TITLE [ Detete TITLE [ Change [ Addition
NAME R - . NAME — -
STREET ADDRESS STREET ADDRESS
Clry-81-2IP CITY-8T-2IP
TITLE O telete TILE Cichange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S7-2IP
TLE O pelete e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2ZIP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport of supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed. or on an attachment an address, with al! other like empowered.

SIGNATURE: (X} S FORE REQUIRED

GNJ AJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytima Phona #




