FILED

"

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am.

DOCUMENT #  Pg7000077147 Secretary of State
FLORIDA REALTY ANALYSTS, INC. 05-21-2002 91122 014 ***158.75
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 361 SUITE 361
I 0O A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE) Number Applied For
59—3467233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y $8'75 Additianat
. ) Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
] o Sdabas R e T e e e e —Z —
OEHLF“CH’ DONALD P Street Address (P.O. Box Number is Not Acceplable)
407 WEKIVA SPRINGS ROAD :
SUTE 361
LONGWOOD FL 32_779 City FL Zin Code

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

SIGNATURE /M ﬁm y/ ZQ / o2

Signaturs, typed or printed name of registerad agent and titfe if applicable (NGCTE: Registered Agent signatura required when rainstaling} DATE
} o Ty ) "
9. Imsrcl:prporangn is ehigwblg t:IJ sat:stfy':s Intangible FILE NOW!!! FEE |S. $150.05€:) 0 10. Election Campaign Financing $5.00 May B
ax i ‘”9 rf—;quxremen anc glecls fa to so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TLE PT [ elete TE v [ change  addiion
NAME OEHLRICH, DONALD P e Jourdan, HerbesF & .
stReeT ADAESS | 407 WEKIVA SPRINGS ROAD SUITE 361 sthesTac0Ess | 07 e fivg Sg/ua.sﬂud Suite 36 [
CIry-S1-2P LONGWOOD FL 32779 CITY-S§T-2IP Long F27749
TILE S [ Detete TITLE b [ Change  [] Addition
NAME BURNS-OEHLRICH, RHONDA R HAME
STREET ADDRESS 407 WEKWA SPR'NGS ROAD SUITE 361 STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 ’ CITY-ST-2IP
“TmE R - © Opee — e = |- — ' ©oe -~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TMme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
MLE C Delete Tme [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doees 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

t

changed, or on an attachment n addregs, with gt othgy like el wered,
/f PG R0 Yfeclez (vo7)d62-2070

SIGNATURE: AA A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



