FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
, :
DOCUMENT # | 73520 Secretary of State

1. Entity Name
FLORIDA REAL ESTATE PROFESSIONALS, INC. 03-25-2002 90031 025 ***150.00

Principal Place of Business Mailing Adcress
178 ALMOND ROAD 178 ALMOND ROAD
OCALA FL 34472 OGALA FL 34472

: AV OO R

2. Pringipal Place of Business

81BEES0

A

CR2E034 (9/01)

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2996428 [Not Appiicable
Zi t Zi t it
P Country P Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Reguired
.6. Name and Address of Current Registered Agent. - L - - 7. Name and Address of Now Registered Agent -- © -
Name
WALLAQE, JULET Street Address (P.O. Box Number is Not Acceptable)
178 ALMOND ROAD
"TOCALA FL 34472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
. S e . m
9. 1h|51(lsucr>\rporatlljci>;§ er:llg::: t(? sc:?:stfy(ljti Lntanglble FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 Mmay B
ax liting r.eq © clecis Lo o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PST 5 oslete MLE [J Change  [J Additicn
NAME WALLACE, JULUE T NAME
STREET ADDRESS 178 ALMOND ROAD STREET ADDRESS
CITY -3T-21 OCALA FL CITY-ST-2IP
TILE [0 petste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-S5T-2IP
me - - - C e e Delste TMLE | Cot T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby cerlify that tha information supplied with this filing does nol qualify for the exerption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W oyx Do 370 8 ) a b e o /’3/%/&:2_

SIGNATUREL#ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =, = ’D Daytnra PrgELL[ ) ‘3




