2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # K55692 T Secretary of State
1. Entity Name 03-26-2003 90123 035 ***150.00
REAL FLORIDA REALTY & APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
13760 SW 18T FLACE 13760 SW #13T PLACE
QCALA FL 34481-7900 OCALA FL 34481-7900
- . (A EARCRBIR AR TRARARE
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2928850 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name ' ’ B
WEAVER, JEANNE W Streel Address (P.O. Box Number Is Not Acceptable)
13760 SW 41 PLACE
OCALA FL 34481-7900
City FL Zip Code

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

SIGNATURE

;\Signalura. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signahurg raquired when reinstating) DATE
FILE NOW1I! ’;:EE !SI $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e.a will be $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITE PD : [ Delzte THLE O change [ Addition
NAME WEAVER, JEANNE W. HAME
steer aneress | 13760 SW 41 PLACE STREET ADDRESS
arv-st-ze | OCALA FL 34481-7500 GITY-ST-2P
TNLE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE . 0 etete. e i . o . —._ [changg O addition
NAME ha ) NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P
TILE [ Delete TITLE ) [ Change  [73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZP
TITLE . [3J peletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE [ change  [J Adsition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdreg all gther like empowered.

SIGNATURE: ___SIGNAF-A 7250 HVRED 03,54 /03

SIGNATURE AND ?P’E}An PRINTED NAME OF SIGNING OFFICEﬂ_nH DIRECTOR LJ \A/ Date Daytime Phane #
e s nn e N Pave

Xy

AV IVE PR V)

nv

CR2E034 (10/02)



