-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # “PA70c0054975

1. Entity Name

Fvaessions REALTY TNC.

Secretary of State

05-17-2001 91325 035 ***150.00

Principal Place of Business

240646 E.W‘dugwn st
Orlands , PL 27250,

Mziing Address

10087216

2. Principal Place of BusNGss 3, Malling Address © o5 4
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-3453970 Not Applicabie
Zp Courtry Zip Country $8.75 Addtional
. 8. Certificate of Status Desired I Foe Required
- €. Namo and Addross of Currcnt Registered Agent 7. Name and Address of New Registered Agent
Pgb“j jl (s Strast Addresa (P.Q. Box Number is Not Accaptable)
2466 E. Michisan 5.
O(léuul,o Ft. 32g0C Chy FL [Zpcose
8. The ebave named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE }M . ‘/’Z-i[-a /
o nerndhegistared agent snd e i sppiichbie. (NOTE: Agent sigratve rquired when " DATE
$. This corporation is eligible to satisty its Intangible 10. Election
Tax filing requirement and slects o do 8o, Tlecton Cempaign Phancind 55-090'4',:!“90
(See criteria on back) 0 ; :
11. QFFICERS AND DIRE! ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E . ME - [JChange [ Addition §
e Kuby I° Davis i s
smaraoeess | 24460 €. Mich qan sk. STREET ADDRESS 3
OITY-ST-29 Oalgado S 32%0L oy-St-2 g
TTHE TE Icrange [ Aodition S
NAME RAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
THLE e O Changs L} Addition
NAME ) . . —_— - B HAME - - - -
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CIry-57-0P
TTLE me Clohnge [ Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-51-2¢
TILE THLE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s- ’ e CrY-ST-2P ‘
TME TMLE [ Crange [ Addition
HAME NAME v
STREET ADDRESS STREET ADDRESS
oY1 P CaY-S1-79
13. | hereby oefﬁz that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | h.mhar cartify that the information
icated report or supplemen accurate and that my signature ehall have the same as {f made unda? oath; that | am an officer or director
gdmwﬁ.&aﬁig\amw mlmﬁmmmW%WMWMMT.H&%:MManth11orBlock12|f

address, with all other like

v

SIGNATURE:

Y-2d-00 4p9-596-6777

smduvaﬁm{Tsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




