2000 UNIFORM BUSINESS.l REPORT (UBR) FILED
DOCUMENT # H73165 Mar 07, 2000 8:00 am

1. Entity Name

ATTORNEYS REAL ESTATE SERVICES, INC. Secretary of State

03-07-2000 90027 029 ***150.00

Principal Place of Business Mailing Address
2909 LAKEVIEW DRIVE P.0. BOX 300669
P.O. BOX 669 FERN PARK FI, 32730-066%

FERN PARK FL 32730-0669

2. Principal Place of Business 3. Mailing .il\ddress ll"ml Im‘"“ [“I

|

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State "City & State 4. FEI Number Applied For
59-2576388 Not Applicable
7 " "
° Country Zip Couniry 5, Certificate of Status Desired (I $8‘75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEARLMAN, MELVIN
2909 LAKEVIEW DRIVE
FERN PARK FL 32730

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

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

SIGNATURE

Signatura, typad or printed name of registsred agent and title if applicabla| (NOTE. RerSlered Agewemﬂaﬂ"g) DATE

9. This corporation is eligibie to satisfy its Intangy FILE NOWI!! FEE IS $150.00

10. iection Campaign Financing $5.00 May Be

Tax filing requitement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 tust Fund Contribution 0O Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
ii. OFFICERS AND DIRECTOPS-.._ 12, ____—APOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE bp 3 Detete TIME O Change [ addition
.- PEARLMAN, MELVIN NAME
Lees:anneree | 2609 LAKEVIEW DRIVE STREET ADDRESS
si-op FERN PARK FL VY -ST-1F
e VPS 17 Delets TME C]change [ Addition
PEARLMAN, SUSAN NAME
e anaess | 493 CELEBRATION AVE STREET ADDRESS
srze | CELEBRATION FL L fomse - - o
’ {1 Delete TITLE Cchange [ Addition
- NAME
STREET ADDRESS
CITY-5T-ZP

s [ petete TILE (] Change [ Addition
_ NAME
- annarch STREET ADDRESS
g1 ' CITY-S7-2IP
- [ Delete TImE [ Change [ Addition
NAME
- anenenn STREET ADDRESS
ST-2ie CITY-8T-ZIP
[ pelete TMLE [ Change  [J Addition
NAME
R STREET ADDRESS
-2P CITY-ST-21P

CR2E034 (9/99)

= | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
ecute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if

r like empgwered.
i/a /00  So7-PlY-679°

= i 7 ANETY £ g e < -
date Daytime Phorio #
‘ —
v —
1




