2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

: cretary of State
DOCUMENT #  F99000002426
1. Entity Name 09-02-2003 90187 036 ***550.00
3S/REALSERV, INC,
Principal Place of Business ) Mailing Address
5700 EXECUTIVE DRIVE 5700 EXECUTIVE DRIVE
BALTIMORE MD 21228 BALTIMORE MD 21228
2. Principal Place of Busingss 3. Mailng Acdress H"“" "|| 'I"' llm m" "m "mm" mm'lu Iml "m Im ‘II’
Sufte, Apt.#, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9.0430667 Applied For
Not Applicable
Zp Country 2p Country 5. Certifiéate of Status Desired | §875 Additional
se Required
6. Name and Addreas of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
& RP’ PAUL® =~ - o CT S ‘ Street .ﬁ;\ddres {P.Q. Box Number is Not Ac::reptame_)h — -
R AR =14) ¢
185 CYPRESS POINT PARKWAY, SUITE 6
PALM COAST Fi 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

! SIGNATURE =
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $550.00 ) - )
After September 10, 2003 Fee will be $750.00 > $:E§:t€8n%a(r3n§i:?bnu5:: e [ Eg'gqoﬁiif °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME CP [ Delete me OJchange [ Addition
NAME STEELE, MENETA E NAME
s7aeer anoress | 4008 MCDOWELL LANE STREET ADDRESS
crv-si-ze | BALTIMORE MD 21227 CY-ST-7P
TITLE VPT ] Detete TITLE ] [ change [ Addition
NAME BRAMHALL, RICHARD A JR. NAME
sraeeT aonkess | 5700 EXECUTIVE DRIVE STREET ADDRESS
crv-sr-ze | BALTIMORE MD 21228 CITY-ST-2IP
TimLe a8 \\Ce EisinFeT O Delete TITLE [ Change  {T] Additicn
NAME KRISTY WM Y S o _ L

- —— - m———

STREET ADDRESS | 26 S YLVANOAK Wiy STREET ADDRSSS

oSt | Poltfimaham  MD 20236 CITY-ST-2F

TITLE hd O telete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGERESS

CITY-§T-2IP CITY-5T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporaticn or the receiver or trusiee empowered to execule 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 attachment with an addresss with all cther like empowered.
SIGNATURE: Sﬂ@rﬁ%\%ﬂ V= REO) RW ?'/é‘/ﬂ@g

SIGNATURE ANDFTYPED Oﬂ;ﬁf D HAME OF 5IGNMNG OFFIGER OR PTRECTOR Cate Daytime Phorig #

8V I8.5%10

CR2E034 (4/03)



