FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P96000031068 ecretary of State
1. Entity Name 04-24-2003 90233 029 ***150.00
REALTY ASSET PROPERTIES, INC.
Principal Place of Business Mailing Address
745 US HWY ONE 745 US HWY ONE
SUITE 209 SUITE 209
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . |
: : AW A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0660192 Not Applicable
7P Gountry Zip Counry 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name =~ ) .

HEITMEYER, RICHARD Street Address {P.O. Box Number is Not Acceptable)

745 US HWY ONE

SUITE 209

NORTH PALM BEACH FL 33408 City FL | 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agertt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signaturs raquired when reinstating) GATE
FILE NOW!!! FEE 1S $150.00 . ) . .
9. Election Campaign Financin :
. After May 1, 2003 Fee will be $550.00 Trust‘Fund Ccf)ntr?buticn. " ] E‘%‘ggohgxf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PSD O petete TITLE [ Change ] Addition
NAME HEITMEYER, RICHARD NAME
STREET ADDRESS 1 745 US UMWY ONE: SUITE 209 STREET ADDRESS
crv-s-2¢ | NORTH PALM BEACH FL 33408 CITY-§T-217
TILE . [ pelete TITLE [ Change [ Addition
NAME ™~ NAME -
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2(P
TILE [ pelete TILE [ Change [ Addition
NAME = W e | : : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O change  [7) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-57-71P CITY-5T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE . [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P

12. { hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information

indicated on this report or supplemen nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
% this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmem Wi i e empowered,

SIGNATURE: ~OLNRED f/fb/i S8/ e
SIGN.A:ﬁ_NDTVPED OR PRINTED Nﬁ OF ilgNiNG OFFICEICj:I_I‘Rf;TOFI ate Daytime Phone #

N
=
7=}
>
<

CH2ED34 (10/02)




