FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV S2BEL00

DOCUMENT ¢ F13190 ecretary of State
1. Entity Name 04-28-2003 91488 033 ***150.00
NATIONAL REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Maiiing Address
% JOHN MCCULLERS % JOHN MCCULLERS
510 OAKRIDGE BLVD. 510 CAKRIDGE BLVD. ..
DAYTONA BEACH FL 321183973 DAYTONA BEACH FL 32118-3973
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59—2058610 Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desied  [J  98+73 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleg|slered Agent
_———— s T e s T NAMes = e e - - .
MCCULLERS’ JOHN Streel Address (P.O. Box Number is Not Acceptable)

510 OAKRIDGE BLVD.
DAYTONA BEACH FL 32118-3973

City FIL [ 2 Code

8. The above narmed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*

CRZEQ34 (10/02)

SIGNATURE
: Slgnalure tvped or printag name of registared agent and iitla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
F.ILE NOW'!! FEE I$ $150.00 ‘ .
9. Electi aign Fi
After Mgy 1, 2003 Foe will be $550.00 et G 0 300 Moy g

Make Check Payable 4o Florida Department of State '

10. T - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TITLE : PD . . O pelete THLE [C) Change  [] Addition
N MCCULLERS, JOHN - Have

STREET ADDRESS | 6 CREEK VIEW WAY STREET ADDRESS

arv-s-2¢ | ORMOND BCH FL 32174 crmv-sT-2P

TME Vv O pelste TILE D€ Change [ Addition
e ELLIS, SANDRA NaE

STREET ADDRESS ﬁm—émm.ﬂw STREET ADDRESS 3.@ / RﬁD rBFhQ ~ LAN &

OY-SIP | ArTONABEACH-Fi-32418-9973 a5 OYRNBND  IIEeCn FL. SR174
_TITLE _ - o DOoeste .. BIUE - [ e ez e .- L Change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change ] Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE 1 petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-§T-2IP

TITLE - [ pelete TITLE 3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2iP CITY-5T-2IP

12. | bereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivepor trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeni ]

SIGNATURE: "“““”’“'-'””-\T@g’ "‘TQ&.J%'\?J?SE%(‘; LS %?5/ 3 Hp 52 //F]

]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



