2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # £88345 / - FILED
1. Entity Na .
o THE REALTY EXPERTS NC A r 10, 2000 8.00 am
I .
‘ ecretary of State
04-10-2000 90050 041 ***150.00
Principal Place of Business Mailing Address
c/o Sally S. Rockrise c/o Sally S. Rockrise
3175 8. Congress #201 P.0. Box 8554
Palm Springs, FL 3346l West Palm Beach, FL
33407
2. Principal Place of Business 3. Malling Address A !] D 3 S 4 B ﬁ
Suite, Apl. #. stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 59-2705416 Not Applicable
Zip Couniry op Country §. Certificate of Status Desired (] $8'75 Additional
: Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sally S. Rockrise - -
3175 S. Congress, Suite 201 Street Address (P.O. Box Number is Not Acceplable)
Palm Springs, FL 33461

City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title If apphcable. (NOTE: Registerad Agenl signalure required when rainstaiing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax frlmg rgqulrement ana elects 10 do so. Teust Fund Contribution. O Added to Fees
(See criteria on back) d
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TITLE [J Change [ Addition
NEME . NAME
STREET ADDRESS Rockrise, Sally S. STREET ADDRESS
CITY-ST-2IP P.0. Box 8554 : CiTY-S1-21P
—1 West Beach,—FL—33407
TITLE Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IF
e O Delete TILE [Ccrange ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE [ peleta TITLE {JIchange [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TIMLE T Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gz supplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer ar director
of the corporation ar the fidceiver or rusteg empowered 10 exetute this reporn as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altagfiment wiTA 2d ih all other like empowered. .

SIGNATURE =~ AL

L L "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=1

Date Dayume Phore #

. Son S Kockaise_4/3/00 l-FyE0H]

CR2E034 (9/99)



