FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

4UcBBeyU

DOCUMENT # K61999 Secretary of State
<
. Entity Name 05-01-2003 90388 039 ***150.00
FLORIDA REAL ESTATE DECISIONS, INC.
Principal Place of Business Mailing Address
12765 W FOREST HILL BLYD 1314 %LINDA L. HUNT
WEST PALM BEACH FL 33414 180 ST. DAVIDS WAY
2. Principai Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65’0225914 Applied For
e e sl . .- . .. N .+ |Net Applicable {__
Zi Count Zi c
® ountry ° Guniry 5. Ceriificate of Status Desired a $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURT, RAY N Street Address (P.O. Box Number is Not Acceptable}
180 ST. DAVIDS WAY
WEST PALM BEACH FL 33414
City FL Zip Code
8. e above named entity submits this staternent for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
-"the obligations of registered agent. .
SIGNATURE
1 Signaturs, typad ar printec name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N
o . 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. PSD [1 Delete TITLE [ change [ Addition __8_
mwe 5 |HUNT, HINDA L ' NAME s
STHEET rooress | 180 ST. DAVIDS WAY STREET ADDRESS 3
oiv-s-z2 | WEST PALM BEACH FL CHTY-§T-21P %
TILE VD . O oelete TITLE O change [ Addition 5
NAME HUNT, RAY N. NAME
STREET ADORESS | 180 ST. DAVIDS WAY L | seeer aoress — e e I -
orv-s-2P [WEST PALM BEACH FL - o ) orvstze T ’ )
TITLE [ pelste TITLE [ Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-§T-21P
THLE 1 Delete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-4IP
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity 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 mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute 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 atlach address witholher like empowered.
SIGNATURE: G e SEATD) ‘//é?@ 58/ )98, Y435
A ND NTED NAME OF SIPINING OFFICER OR DIRECTOR Daylime Phone #



