2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

e e

DOCUMENT# M83574 ecretary of State .
1. Entity Name 04-22-2003 90031 038 ***150.00
P. & R. MID-FLORIDA REALTY SERVICES, INC.
Principal Place of Business Mailing Address
3 W LEMON ST 3 W LEMON ST
P O BOX 238 BEVERLY HILLS FI. 34465 .
BEVERLY HILLS FL 34465 us .
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2895222 . MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g oo | Name
MYERS' PATRICIA M. — T ;tre;n;A:i;ir‘r—e: (bF'O' B;( l\-liimb—er is Not-AccebtabIe) —
7655 W. GULF TO LAKES HWY 12 B
CRYSTAL RIVER FL 32629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '
+ o

SIGNATURE :
. -A' Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s FILE.NOW!!! FEE IS $150.00
y \ . Election C ign Fi i
At ay 1,2000 Fao il e $55000 ook Compson Francns - $5.00 e e

Make Check Payable to Florlda Department of State - ’
10. L B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D» - C 3 Dolete TITLE O Change [ Aduition | &
NAVE PROULX, KAREN NAME =g
staeer 4ooress | 4750 W PONTIAC PLACE STREET ADDRESS 3.
orv-stzp | BEVERLY HLS FL CITY-5T-2P S

\__ u
TNLE o 3 belete TITLE [ change T Addition &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ pelete TITLE DO change [ Addition
MAME-  ——]~ e s e meemm e e QNMMEL T )
STREET ADDAESS STREET ADDRESS ) 7 T T T e -l
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

| - —

TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P

12. | hereby certify that4he 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 supplemental 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 receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentafith an address, all other like empowered. . 359 —
SIGNATURE: AAUIRED ,L/ / é/ 2043 744.-9770
. IGNING OFFICER OR DIRECTOR Data Daytima Phone #



