DOCUMENT # V29024 Apr 08,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. Ently Name, ecretary of State

REALNOR 1177, INC. 04-08-2002 90070 038 ***150.00
Principal Place of Business Mailing Address
700 BRICKELL AVE. 50 § LASALLE ST
MIAMI FL 33131 C/O ROSE ELLIS . M-8
CHICAGO IL 80675

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

650327258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£
STOTT' VALERIE A B Street Address (P.Q. Box Number is Not Acceptabie)
700 BRICKELL AVE.

MIAMI FL 33131 -

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabla. {MNOTE: Ragistered Agant signatura required whan reinstating) DATE
9. This cl:lorporaticlm is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de se. After May 1, 2002 Fee will be $550.00 T : | Ny
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete THLE [J Change  [] Addition §
NAME MORRISON, WILLIAM L ' NAME §
STReeT ADCRESS | 700 BRICKELL AVE. STREET ADDRESS 8
CITY-ST-21p MIAMI FL 33131 CITY-ST-2IP 8
TITLE vsSD [ Delete 0 e O Change  [] Addition | &
NAME LYNCH, STEPHEN A Il NAME
STREET ADDRESS 700 BR'CKELL AVE STREET ADDRESS
CITY-S1-2IP MIAM' FL CITY-ST-2IP
TITLE Dv ] Delete TITLE [JChangs (] Addition
NAME NOBLE, CARLOS A
STREET ADDRESS 700 BH'CKEU_ AVE_ STREET ADDRESS
CITY-ST-2IP MlAM' FL 33131 CITY-8T-2IF
TITLE T 1 Delete TIMLE [ change [ Additien
NAME SIGABEE, JAMES NAME
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33131 CITY-51-2IP
THE ASO O celete TITLE O change [ Addition
HAME STOTT, VALERIE A NAME
STREET ADDRESS 700 BH]CKELL AVE STREET ADDRESS
crv-st-zp | MIAMI FL 33131 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

ARV A

VIR ) AR BN SN
Lodh A STAMESS SIGS REE.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

SIGNATUHE AND TYPED OR




