FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # H35883 ‘ Secretary of State
01-23-2003 90226 049 ***150.00

1. Entity Name
REGIONAL PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address e v e a1ua
2585 CENTERVILLE RD P.O. BOX 14001
TALLAHASSEE FL 32300 TALLAHASSEE FL 323174001
2. Principal Place of Busingss 3. Mailing Adgres; HIllIH |||| |‘||~ I“l“ll" mll ”“ I’I'”‘I" I“" m” |m| mm“'
5-1. DELTA WAY| 206%-2 DELTA wWAY
Suite, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
ity & Stat y & State 4. FEI Number Applied For

‘fAA LL}“ A’S SEE F L" _[S:A\J-Auh Ee FL' 59-24801 17 Naot Applicable

4 “Country Country " ‘ $8.75 additional

j13 03 %303 4. Certificate of Status Desired il Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P C— . — e — ——m R - - Name‘ ER Y R — _——— - L . - o e R

SPRAGUE GARY D. Street Address (P.O. Box Number is Not Acceptable)

2585 CENTERVILLE RD ‘

TALLAHASSEE FL 32308

A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
th ’;;thganons of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE VPSD [ Delete TITLE W crange [ Addition

NAME SPRAGUE, SHEILA R HAME

STREET ADDRESS | 2585 CENTERVILLE RD STREET ADDRESS 2'0(9 L ~2 DGkTA WA

CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-2IP -T A-‘ 1 Ad G ACSW Fb gba

TIMLE PD O elete TITLE [ Charge [ Addition
. NAME SPRAGUE, GARY NAME

STREET ADDRESS | 9585 CENTERVILLE RD sweeraniess | 2 Opf -2 DELTA WM

orv-s-2¢ | TALLAHASSEE FL 32308 s | TAUMAMSEE, ¥L 2).03

HILE 3 petete TITLE O Change [ aadition

NAME SR VRS - - Y

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$3-2IP

THLE ’ O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-31-2IP

TITLE [ pelste TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P { 5 CITY-ST-2IP

12. | hereby certily that the information supplied with this fifing does got qua|ity for the exempticn stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowegkdto execule this rdport as required by Chapter 607, Florida Statuteg; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, withfal!l other likgempowered.
SIGNATURE: __ SIGNATUR) I‘T |03 %33 - 2500

SIGNATURE AND TYPED OR PRINTED NAME OF Sld“iﬁ OFFICER OR DIRECTOR Data Daytime Phone #

e T

A

CR2E034 (10/02)



