- FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

i _ o 2% e
DOCU MENT # P020001 31 446 05-03-2004 91037 029 158.75

1. Entity Name
EXCLUSIVELY R.E.O., INC.
Principal Place of Business Mailing Address
3600 S. STATE ROAD 7 3600 S, STATE ROAD 7
SUITE 2 SUITE 2
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S T AR N 0K AR

Suite, Apt. #, etc. Suite, Apt, #, stc. 64292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbe[v ) Applied For

OZI_‘ D b 36 iu’ ] | INot Applicable
_Zip_ . S LA 1 - AP | County |5 Cenrtificate of Status Desired == [ -—Eg-;glﬁf:;ﬂunal-
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
_JOBSON, BRIGETTE A
3600 S. STATE RQAD 7 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2
MIRAMR, FL 33023
City FL | Zip Code

e
8. The above named entily submits !hisfs_tatement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
< Signalurs, lypeo or prinlad name of registered agen and tile if applicable, {NOTE: Reg <) Agent sigr required when rei ing) DATE
£ FiliE NOWIIl FEE IS 5150_00' . 9. Election Campaign Financing $5.00 May B _
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SPVST ' 7 vetete TLE ) O Change  {J Addition
NAME "JOBSON, BRIGETTE A NAME
STREET ADDRESS i3'609-_ S. STATE ROAD 7, SUITE 2 STREET ADDRESS
cv-st-2F 7 [ MUIRAMAR, FL 33023 CITY-SI- 2P _
TIME Pl T 7 Delete TME [ Change [ Addition
NAME B . NAME
STREETADDRESS | s STREET ADDRESS
CITY-ST-2IP Loy CITY-5T-2IP
STHTLE - ———— . s Ol Delete ~"f~Tine ' - —- ~ [Jchange [JAddion [ -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 1P CITY-§T-2IP
e [T Detete TiLE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-219
TILE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-57-2P GITY-57-21P
TmE [ pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 3&% Adaa)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




