UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED 5

DOCUMENT #  L.18902 ecretary of State
1. Entity Name 04-14-2003 90380 018 ***150.00
REALTY VESTORS INC.
Principal Place of Business Mziling Address
370 CENTER POINT CIRCLE POST OFFICE BOX 4118
SUITE 1144 ENTERPRISES FL 32725
| I RTRATR ARG IDER N
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2969181 Not Applicable
e Country “le Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name L - Y ——— - -
HUFFMAN, HERSEV A~ T | W ¢ 50 D W CER
! ) Street Address (P.O. Box bemrjs Nat Acteptabla)
821 DEBARY AVENUE ARG D
DELTONA FL 32725 -
o City A Zip Code
E‘L‘\I\XR AN S2 FL aNag

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

SIGNATURE )
. i Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1! E;EE IS $150.00 ‘ . ) )
. L : 9. Election Campaign Financin
) After May 1, 2003 ’u‘ee will be $550.00 ‘ Trust Fund Coitrigbution. ? O fdsd-eodtt’ohlﬁ?éfe
* Make Check Payable tq Florida Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D - 1 Detete TITLE O change [T Addition | &

NAME HUFFMAN, HERSEY A NAME =)

streer aDoRess | 430 SHELLMOUND RD STREET ADDRESS 3

crv-st-2f | ENTERPRISE FL CITY-ST-71P g
(4]

TITLE O Delete TILE [ change £ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE M Detete TLE [] change  [C] Addition

NAME e - R T [ Ly — - - SO o S et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dejete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE : [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify.t.hat the information supplied with this filing 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 supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the™ggeiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta% t with an address, with all other like empower
SIGNATURE- OGS XLIRICRRONIKED \ \&\\\\\\\*{ N oN-353-1360
ﬁale Daytime Phone #

fid




