2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS nspon'r/(uan) Aug 28, 2003 8:00 am

Secretary of State

08-28-2003 20070 030 ***150.00

DOCUMENT # J13056 @

1. Entity Name

WEEZZIE COLLINS REALTY, INC. ‘ ‘/

Principal Place of Business Mailing Address

1249 EDGEWCOD AVE. W. 1243 EDGEWOOD AVE. W. .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

; o AT A DA

2. Principal Piace of Busmess

e above, | PO Boy 2897

Stite, Apt. #, etc. Suite, Apt. #, ete. I'E(é:HECK HERE IF MAKING GHANGES
City & State Clty & State - 4, FEI Number 59 2 8585 Applied For
- FL 67 Not Applicable
Zi Count Count; it
P euntty o 5. Cerlfficate of Status Desied []  90-79 Additional
2 Fee Required
. -—-- B, Name andg Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name - i -
UISE M
GOLUNS’ ELO Street Address {F.0. Box Number is Not Acceplable)
619 APPIAN WAY

4

JACKSONVILLE FL 32208

City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agsnt and title if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : Trust FFund C:fntrigbulion ? O fcisc;31QOhr1?eisB ¢
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Celete TITLE [JChange [ Additon
NAME COLLINS, ELOUISE M NAME
streeT aporess | 619 APPIAN WAY STREET ADDRESS
crr-st-zp | JACKSONVILLE FL CITY-ST-2IP
TILE C oelete TITLE ' Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE R e T " . - [ Delete TITLE - - .o [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filin é; does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111if
changed, or on an attach ith an address, with all Gther like empowergd,

WARIRAFEQBAY, z’/ /B W Toif o

\BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date’ Daytime Phone #

/ 5

SIGNATURE:

CR2E034 (4/03)



Z. P Elouise Mervin Collins, GRI
- - J /j 05 é Licensed Real Estate Broker
AR 4 Muni-Million Dollar Producer

=

IMLS,

1249 Edgewood Avenue West « P.O. Box 2829 « Jacksonville, Florida 32203 (904) 764-8900



