-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P01000006834 Secretary of State
1, Entity Name 01-06-2003 90023 027 ***158.75
AUTOMATED REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
1411 SOUTH 14TH STREET 1411 SOUTH 14TH STREET
SUITE | SUITE |
e e RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. m( CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59'3698092 Not Applicable
Zip . Country Zipﬁ o N .Coumry ) 5. Cenrlificate of Status Desired Ij ?ese.ggqlﬁ:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
H. PﬂlCE POOLE, JR. Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 200
.. FERNANDINA BEACH FL 32034 City FL | Zpoode

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.
Ll

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE P Change [ Addition

NAME —
sweer aorese | P61 R BuecAnE E7E 7A

CITY-ST-2IP

STREET AODRESS

orv-s-2P | FERNANDINA BEACH FL 32034

NAME LOPEZ, ANTHONY F
4550-AMELAROAD-

TITLE (7 change (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ celete

D
NAME LOPEZ, AUSTIN J
STREET ADDRESS | 1 HANCOCK POND ROAD

onv-ST-2 | NORTH NEW PORTLAND

TITLE D

NAME FLOOD, JOHN D
STREET ADDRESS 1 9414 OAKRIDGE DRIVE

TITLE [ change [ Addition
NAME
STREET ADDRESS

T Deleta

UN-S-2° | FERNANDINA BEACH FL 32034 ormv-st-2#

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

TILE (7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

cny-st-7IP CiTY-ST-2IP

TITLE [ Delets TIE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST 2P CITY-5T-ZP

12. ! hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address, wiih all other like empowered.
SIGNATURE: XZ%@W LT RUGHITEE lofez i Prespeni= 1/3/o3  Gof. 26/.0%5%

SIGNATURE 1NDTYPED OR I:Mrren/ﬂMEoF SIGNING OFFICER DR DIRECTOR Date 4 ¥ Daylirne Phone #

CR2E034 (10/02)

)




