Y AFPPI "‘u-;.' ‘
2001"UNIFORM BUSINESS REPORT (UBR) Ple

FILED
DOCUMENT # | 99000004166 )
: 3 ! .
REALTY CLOSING SERVICES OF FLORIDA, L.L.C. APR 24 AH 1D: 25
. , SECRETARY. OF STAT
| AUEARASRE FLATE
Principal Place of Business Mailing Address ‘ HAS S EE. FLOR’DA
12815 HWY. 88 WEST. SUITE 124 12815 HWY. 99 WEST. SUITE 124
" DESTIN FL 32541 DESTIN FL 32541
2. Principai Place of Business 3. Mailing Address ”““m I\”'III m“ |Im||“\ ||l“ m" “m ||||‘ I“II |M| I“I ‘“I
Suite, Apt. #, elc. i Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Stat City & Stat, 4, FEI Numb Applied F
e asee "™ NOT APPLICABLE o Applioabi
Zip | Country Zip ) Country 5. Certificate of Status De/;ired 0 gas.;gg; lﬁnrd:;tionai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. MName
GR'MSLEY. JAMES w . Street Address (P.O. Box Number is Not Acceptable)
2% WALTER MARTIN ROAD ‘
FORT WALTON BEACH FL 32548
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
nt and title i applicable, {NOTE: Registerad Aqan! signature required whan ra‘lnstating)lh e aat e ekl LDA‘_I’E-,:‘ T —
e g (S W 1 e Tt R u Jowm e & %;n._- =
' ' TS AR A - —_1
- FILE NOW!!! FEE IS $50.00 Al P o L
Make Check Payable to Departmentof State | F7o o+ DL L AT .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O pekete TME Ol Change [ Aduiticn
NAME BRANNON, GEORGE T NAE
sToeer Ao0ress | 12815 HWY, 98 WEST, SUITE 124 STREET ADDHESS
crr-s-2¢ | DESTIN FL 32541 GITY-ST-ZIP
TMLE ' 1 Delete TITLE [ change ] Addition
NAME __ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP _
Tme _ O Delete e o [ change [ Addition
NAME ’ - ) ) NAME = e e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CHTY-ST-2P
me T 1 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delate THTLE [ Change {1 Addition
NAME . NAME .
STREET ADDRESS . STREET ATIDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TILE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information suppligdaitidhs walify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is frue 3044

Daytime Phone #

dS Shieeod

CR2E083 (11/00)



