| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

! N [}
(DOCUMEN'T # M83574 Apr 23, 2001 8:00 am
B j
1. Enty Name ecretary of State
P. &R MlD‘FLOHIDA REALTY SERVICES, INC. 04-23-2001 90213 028 ***150.00
1
Principal PIacs of Business Mailing Address
3 W LEMON ST 3 W LEMON ST
P O BOX 238 | BEVERLY HILLS FL 34465
BEVERLY HILL§ FL 34465 Us
us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Clly&St’al‘e Tt T T © City & State’ =" 77 0 T T T T ITATFEl Number 89 2‘ s T =T | Applied'ForT Cpee=r
t 59-2 522 Not Applicable
" T ' .
Zip Cauntry Zip Country 5. Certificate of Status Desired O $B'75 Add|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I
MYERS, PATRICIA M. .
; Street Address (P.O. Box Number is Not Acceptable)
7655 W. GULF TO LAKES HWY 12
CRYSTAL RIVER FL 32629
‘ City FL Zip Code
8. The_abovei named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
!
SIGNATURE,
Signature, typad or printed nama of registered agant and tide if applicable. (NGTE: Registared Agent signature requirad whan reinstating) DATE
. L e . ™M ‘
9.. This corporation Js eligible to.satisfy, s Intangible. _§ . s - FILE NQ_W! FEE IS $150.00 . . | 0. Election Campaign Financing . $5.00 May Be
Tax filing|requirement and elects to do so. * After MAY 172001 Fee will be $550.00 " T Trust Fund Contribution: “T - Addad to Faes ~—]——.
{See criteria on back) a Make Check Payable to Department of State
1. , OFFICERS AND DIRECTCHS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 .
e “ D [ Delete TIILE Clchange [ Addition | S
NAME | PROULY, KAREN NAME g
STREET ADDRESS| | 4750 W PONTIAC PLACE STREET ADDRESS 3
cry-s7-20 || BEVERLY HILLS FL CITY-ST-2F a
- o
TMLE * O Detete TITLE . [ Change [ Additon | &
NAME . . NAME
STREET ADDRESS" STREET ADDRESS
orY-sT-2F | CITY-ST7-21P
TITLE l [T Deete TIME O Change [ Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-§T-2IP
TIILE i ' [ Detete TMLE . [1change [ Addition
NAME i NAWE et
STREET ADDF\ES% STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TMLE ‘ (3 Delete TMLE ClChange ] Addition
NAME ' NAME
“STREET ADDRESS STREET ADDRESS
cmy-gr-zip 17 £ITY- §T-2P
CIMET L, - O Celete TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P | CIY-s1-2p
13. | hgreb9 certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigan address, wit| other like empcwered.
TURE: i e A 7))
SIGNATURE: -7
! ATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Dayiime Phone #




