2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000024917 May 03, 2000 8:00 am

REAL ESTATE INVESTMENT TRUST ADVISORS, INC. Secretary of State
05-03-2000 90117 028 ***]158.75

Principal Place of Business Mailing Address
2545 E SUNRISE BLVD 2545 E SUNRISE BLVD
235 235
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3203
us Us , 5440173
[ TN
11950 N BT 57 SHAME—
’E%Lljile. ﬁ:‘p} #, etc':.h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UITe
cgty & Sla(ti 5,0/2//\[6‘ < F& City & State 4, FE| Number 650866745 :zr:::):zarble
Zipg Zolo ty Couniry Zip Country 5. Certificate of Status Desired =l ?g';’g lﬁ:ﬁ;ﬁ”"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
swpprsy SRRy ( creccn T NATHERS
SWANN, KIMBERLI L Streel Adgress (P.O, Box Number s fyot Accgptable}
2545 E SUNRISE BLVD i?ﬂ%ﬁ o) 54 i
SUITE 235 ~
FT LAUDERDALE FL 33304 CW&U e D TR
Coval Sprngs BES

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

Q .m{));'{/fﬂﬂ)o 4/23 /oo

SIGNATURE
Signalure, typad or printad nama of registerad agef and title \f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This F:.orporalit.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax f\hng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delte TITLE [ change [ Addition
NAME SWANN, KIMBERU L NAME
STREET ADDRESS | 2545 £ SUNRISE BLVD STE 235 STREET ADCRESS
CITY-ST-21P FT LAUDERDALE FL 33304 L CITY-ST-2IP
TITLE T ‘ Mete TITLE [0 change [ Addition
NAME SWANN, KIMBERLJ L. NAME
STREET ADDRESS | 2545 E SUNRISE BLVD STE 235 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33304 CITY-ST-2P
e OJ Delete L TPVET [ cCharge [ Tdition
NAME NAME HARES (. 5PANS A, SIZ,
STREET ADDRESS STREETADDRESS | \Z&S0O AW zaiisT, SWTE g~
CITY-ST-2IP CITY-5T-21P ConraL %Drlfms = 33@5
THLE [ Delete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TMEe (] Delete L (1 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE O pelete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver of trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S A CLeE BEQUIRED {28 TS5/ - 3o ¥- Z‘/fg/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(WA

r=



