FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P96000103563 ecretary of State
1. Entity Name 04-28-2003 90316 036 ***150.00
REALTY AFFILIATES INCORPORATED
Principal Place of Business Mailing Address
1679 INDIAN ROCKS RD.. S. 1679 INDIAN ROCKS RD.. §.
LARGO FL 33774 LARGO FL 33774
I — [T RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘344 1453 Not Applicable
“p Caunry Zip Country 5. Cerlificate of Stalus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o e W —
GOLSON, WILLIAM Street Address (PO. Box Number is Not Acceplable)
1230 S. MYRTLE AVE., STE. 105
CLEARWATER FL 33756
City s FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ag.eﬂ_[,- s

v f '
SIGNATURE LR E Y. BN
Signature, t pn’n:.éq name oi.regis(erad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
- FiLE NOWL‘&"FEE IS.'$150 00 9. Election Campaign Financing $5.00 May Beo
l\i:. After May 1, 2@ Fe l be $550.00 Trust Fund Contribution. O Added to Fees
ske Check Payable'to F{or) Bepartment of State
10. v OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P o O pelete TITLE (o B Change [ Addition
NAME OATES, PATRICK T NAME OATES, Prrmaice T 2 s
saeet aponess | 907 HIDOQEN HARBOUR DR s aooeess | JoFA InDime dotks
crv-sr-ze | INDIAN ROCKS BEACH FL 33785 CITY-57-2PP Lo FL 3239Y
e v & O Delete L N Pad . @& Crange . [ Addition
NAME OATES, IAVID J NAME GAE>, s
STREET Aponess | 11722 @UﬂRIE LANE, #G-2 streeraooness | 0 FR InNDIaN F20 cks #p
orv-st.ze | LARGO. I;33774 ov-ste | LARGo FL 33FRY
TiTLE o O Detere T " [Dchange [ Addition
NAME NAME
STAEET ADDRESS T e T o STREET ADORESS i - - R -
CITY-ST-2IP CITY-5T-2P
TITLE [ elete TME [ change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P )
TLE 1 pesste TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-S7-7IP

12. | hereby certify that the information supplied witg 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 report or supplemental repog’is true 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 po ered 1o gxEqulgithis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachﬂan ad empowered.
@TLanf L
SIGNATURE: 7 A

YT T 2
LOUDEGS = Daves  Ylotles o5 #O3%7

= [sENATURE YD wp#n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytlma Fhone #

A G640

CR2E034 (10/02)



