FILED

2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
DOCUMENT # 00078268
1. Entity Name P960 08-08-2003 90098 015 ***550.00
¥

REALTY 100 ASSCOCIATES, INC.
Principal Place of Business Mailing Address
21365 GOSIER waY 21365 GOSIER WAY
BOCA RATON FL 33428 BOGA RATON FL 33428
" I AU R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number 65 0 Applied For

732604 Not Applicable
Zip Country Zip Country 5. Certficate of Status Oesired ] fggg Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPADARO' RO d Street Address (P.O. Box Number is Not Acceptable)

21365 GOSIER WAY

BOCA RATON FL 33428

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 11 FEE IS $550.00 ) A )
(= FILE NOW! 9. Election Campaign Financin
‘. After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbulion. ° O fdsd-gQOI\g:isB ¢
Mike Check Payable to Florida Department of State
by - QFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete THILE [C]change [ Addition
NAME SPADARO, RONALD J NAME
streer aockess | 21365 GOSIER WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE : [ pelete " e [ Change [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE 3 Delete TIMLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _CITY-ST-ZIP
TITLE [ Dpetete TITLE [Jchange [ Addition
NAME NAME
| . STREET ADDRESS | = STREET ADDRESS
CITY-5T-2IP T e = — "CIfY—gT/-'ZIP - R o R
TITLE - ‘ [ Delete "TifLE - [Jchange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME (T3 change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin 3 does not guality 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 frue 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 trustee empowarad tgexecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachm an address, with al

SIGNATURE:

IGNATURE AND TYPED OR PRI JAMEOF, NING OFFICER OR DIRECTOR 4 Data Daytime Phone #
iyt

AV £85E800

CR2E034 (4/03)



