‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 19, 2000 8:00 am
IN-SITE REALTY ASSOCIATES, INC. ecretary of State
04-19-2000 90056 004 ***150.00
Principal Place of Business Mailing Address
621 NW 53RD ST 621 NW 53RD ST
SUITE 450 SUITE 450
BOCA RATON FL 33487 BOCA RATON FL 33487-8283
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0260971 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YOUNGv IRA L Street Address (P.O. Box Number is Not Acceptable}
621 NW 53RD ST.
SUFTE 450 .
BOCA RATON FL 33487 Ciy FL % Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaiwe, typed of printed name of registered agent and ttie i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G o i .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFunda(r:n;Etl:?bnutir:ncmg [ fgj‘g‘gohg?;f ¢
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete e P/D/T ¥ Change [ Addition
NAME NOVAS, ALFRED R NAME ovas, Alfred R.
STREET ADDRESS | €21 NW 53RD ST SUITE 450 sTreeTAcoress B271 MW, 53rd Street, Suite 450
OITY-ST-2P BOCA RATON FL 33487 erv-5T-2F Boca Raton, FL_33487
TITLE STD I Delete TITLE /D ) 1 Change  [J Addition
NAME SCHILLER, MARK NAME Schiller, Mark
STREET AQORESS | 621 NW 53RD ST SUITE 450 sraecTanDRess | 6271 N.W. 53rd Street, Suite 450
nv-st-2»_~|"BOCA"RATON FL 33467 - —- jomsr- | Boca Raton,FL 33487 7 T 7
TILE VPD {1 belete TITLE (Jchange [ Addition
NAME GENT, WILLIAM NAME
STREET ADDRESS | 621 NW 53RD ST SUITE 450 STHEET ADDRESS
VY -5T- 2P BOCA RATON FL 33487 Loy -ST- 1P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2ZIP
TITLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Morida Statutes. | further cerlify 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgeempowered.

SIGNATURE:

L

-

B,

e
-

.

)

P

S

i oNE LSS enessoen— Y-12-05 (561) 994-6226

SIGNAXJREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

Alfred—R. Novas

CR2E034 (9/39)



