2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S09379

1. Enlity Name

AEREA REALTY. INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90045 002 ***150.00

Principal Place of Business

N2 E THIRD AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
12 E THIRD AVE

NEW SMYRNA BEACH FL 32169

us

2. Principal Place of Business

3. Mailing Address

[WRANEREAR LA

M

Suite, Apt. #, etc.

P U L

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

- B P PR PR L I

City & State City & State 4, FEI Number 59'303654 Applied For
Not Applicable
i i Zi .
Zip Country e Country 5. Cerficate of Status Desiied  [J 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENB R, HEIDE M. Street Address (P.O, Box Number is Not Acceptable)
712 £ THIRD AVE
NEW SMYRNA BEACH Fi. 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
. L s ; "
_,_‘3;.?1'.5,?953"[3191'3 eligiple to 52 ys_jgzg_i_nl:agglgj_g__ NE w-;-q,—-'f-,::_[l'g—wows'!? EEvE |§M$_]59091=_,w ===1~-10. Election Campaign Financing $5.00 MayBe -
ax filing requirément and elects to do'so. After MAY 1, 2001 Fee will be $550.00 -
9 e Trust Fund Contribution. Added to Fees
{Bee criteria on back) (5] Make Check Payable to Department of State
1. QOFFICERS AND DHRECTORS 12, ADDRITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TILE O Change [ Addition
NANE WEISENBERGER, HEIDE WM. KAME
streer aporess | 742 E THIRD AVE STREET ADDRESS
CmY-ST-2P NEW SMYRNA BEACH FL CITY-5T-2P
THLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange ] Addition
MME e - e
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ elete TLE [J Chenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

04543

CR2E034 (10/00)

13, | hereby certify that the information supplied with this fili
tru

or trustiee empowe
ith anoa%ss. with Bl other |j
g o

indicated on this report or supplemental report is
of the corporation or the receiv

changed, or on an atta?/l“n;:

SIGNATURE:

empowered.

doed not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
d accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this rgporn as requir

by Chapter 807, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

20Y- 4ad - doy

2 - 43 - 3200,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOI‘J

Date

\ Daytime Phone #

NS 7

e



