2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35883 May 08, 2000 8:00 am
- Envtyame Secretary of State

REGIONAL PROPERTY SERVICES. INC. 05082000 SO 04 032 5215000
Principal Place of Business Mailing Address
%4y BUFORD BLVD. 1940 BUFORD BLVD.
1ALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4443 YU AR AT

i e w5 Bor_veos | (IINHIMMANAR WAL

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

i ate [y & Stale . umber ied For
r&m“%. FL' b ﬂf"‘jiﬂ Mgée b T 59—2480117 :zlpApplicable

P. Country 2R Country i i $8.75 Additional
353 08 . SAB I 1 -~ q 00\ 5. Certificate of Status Desired I} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name i

SPRAGUE, GARY D. .
1940 BUFORD BLVD. TR "R I ETRD .
TALLAHASSEE FL 32308

ThUA4ASEe A FL 3336%

submitg this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

(orRs SFRALVE- 4/27/00

SIGNATURE
Signature, typed ar a}mad name of registerad agent and tle if applicable. L} {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporalion is sligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust IFundaénantilrﬁauﬂ;n. . O fﬁ;%?ohgzﬁss &
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRE}Z’?ORS IN 19
me PD O Delete e President/Treasurer/Directom@tmne [ Addition | 3
NAVE SPRAGUE, GARY D. NAME Sprague,~Gary D, <
sTReeT ADDRESS | 1940 BUFORD BLVD. sreerancess | DG 8L CENTERLMULE- K. §
CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP TM&'\‘\ M [¢/ 2 . 3 8_308 5
TITLE &P [ Delete TITLE ViCE‘PEESlCh‘lt/SECI‘EtBIY/DJIQCtOI‘ [ Change [T Addition | O
NAME MEGRE-EBSARM. NAME 14
: , Sheila R.
STREET ADDRESS (333 3-FEMASVIEEERD STREET ADDRESS 5 Centerville Road
CITY-ST-2IP FAEAHASSEERL32342 CiTy-51-2P Tallshassee. FI. 3298
TILE 1¥ . L _ Doeee . - Jome, o e — oz oo o ot - =[] Changa- . 2] Addition -
NAME SHELTON-BENSON-E=R. NAME
STREET ADCRESS | FIFTHOMASWOOTFBRIVE STREET ADDRESS
CITY-51-2IP TAEAHASSEERSI2342 Civy-51-2P
TITLE [:] [ elete TITLE [ change ] Addition
NAME DEISON-ROBERFR. NAME
STREET AODRESS | S235-FHOMASVIEEE-RD STREET ADDRESS.
Or-ST2P | FALLAMASSEEFL-32312 GiTv-5T-2P
TITLE [ oelete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27
TITLE - [ Dejete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ’ CIry-ST-2iP

13. | heteby certify that the information suppligf with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cartify that the information
indicated on this repcrt or supplemental gport id true and accurate and that my signature shall have the same tagal eftect as if rade under cath; that | am an officer or directar
of the corporation or the recgiver or trusiee empdwered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrit with an gfddress, ith all other like empowered.

WLs-araUneney PRAGVE 4&-\2;;]'10@ F43. 20
l

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytime Picna #




