FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBIE

DOCUMENT # V19382 Secretary of State
1. Entity Name 05-01-2003 90127 024 ***150.00
SEVEN HILLS REALTY OF TALLAHASSEE, INC.
Principal Piace of Business Mailing Address
1844 FIDDLER GOURT P. 0. BOX 13561
SUITE A TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, 8iC. 7 Suite. Apt. #, etc. (7] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3122515 Not Applicable
ap Couniry zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 FE ) \ ” )
KYNIO, STEPHEN JOHN H¢N Jo \(‘{NlD
treet Address (P.O. Box Number is Not Acceptable)

9053 EAGLES RIDGE DRIVE S el ApDLER CoulT ~ SWITE A

TALLAHASSEE FL 32312 o sRgRY

City /rﬂ‘(b’\ﬁﬁe‘e_ FL leCOde R

changing its registered office or registered agenﬁr hoth, in the State of Florida. | am familiar wnh. and accept

4-%0-63

8. The above named entity submits this statement for the purpose,
the abligations of registered agent.

SIGNATURE
Signature, typad or printed namae of ragistered agent and 1ifle if applme, (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 o
i 9. Efection C. ign Fi
After May 1, 2003 Fee will be $550.00 ‘ e oY 0y 95,00 May 5o
Make Check Payable to Florida Department of State | - ) )
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PVS [ Delete TITLE D change [ Addiitioa
NAME KYNIO, STEPHEN JOHN NAME
staeer a00RESS | 1844 FIDDLER COQURT STREET ADDRESS
orv-st-zF | TALLAHASSEE FL 32308 ciry-s1-2
TITLE 1D [ Delete TILE J Change [ Addition
NAME KYNIO, STEPHEN JOHN NANE
STReeT ADCRESS | 1844 FIDDLER COURT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P ‘ CITY-ST-7IP
TITLE [ Delete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-ZP
TITLE 7 Delete TILE [OYchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certity 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgoute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, | otheghike empowered.

SIGNATURE: __ SIGNATDTIWVAORNIRED H‘ 30-03% ¢93-2a33

SIGNATURE AND TYPED OR PRINTED MAM@MNING OFFICER OR DIRECTOR Daytime Phona #

]

2

CR2E034 (10/02)



