‘ FILED

2003 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # MS6181 / S 03-14-2003 90056 039 ***150.00
1. Entity Namne : w
REAL ESTATE OPTIONS, INC.
Principal Place of Business Mailing Address i
1012 PONTERIN P.0. BOX 580 I
PENSACOLA BEACH FL 32561 GULF BREEZE FL 32561 X
2. Principal Place of Business 3. rv;ailing Addrass {
Suite, Apt. #, etc. Suile, Apt. #, etc. . a bHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEINumber 2 Applied For
. 59-290401 7 Mol Applicable
Zip Country Zp - Country 5. Certilivate of Status Desired  [] §8'75 Additional
. ' ee Required
i 6. Neme and Address of Currant Regisiered Agent 7. Name and Address of New Registerad Agent
:'. - R T — N?’I‘?_L. La e - ‘i- - R T ot s
FRITZ, BLAINE —
“n Strest Address {F.Q. Box Number is Not Acceptahle)
112 PONTERIN ? PANFE EFRATO

PENSACOLA BEACH FL 32561

i
|
City : i FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oflice of registerad agent, or bath, inithe State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed of prinlad name of ragistarad agant and Gte it applcabls. [NOTE: Registared Agat signaiurs radminsd whan reinslating) DATE
” 7
: FILE NOWIIt FEE iS $150.00 ! .
9, Elect Fi i
© After May 1, 2003 Fee will bo $550.00 TP o8 1y $8.00 Moy o
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time PSTD [ peiete e i O3 Change ] Adgition
NAME FRITZ, BLAINE NAME !
sTREET acoress | 1012 PANTERLA STREET ADORESS
erv-s-ze | PENSACOLA BEACH FL 32581 Cary-S1-2p !
TALE VP O etetz TIRLE i [ Change [ Addition
NAME FRITZ, FRANKLYN NAvE i
STREETADDRESS { 7910 THOMLAY TRAIL STREET ADDRESS |
orv-s-z2¢ | PENSACOLA FL 32526 CITY-57-2P :
TME [ oetete TITLE : () Change [T Addition
NAME - - = -3 .~ —— e " e NAME e |- Lo et |' - B . .
STAEET ADDRESS STREET ADBRESS |
CTY-SI-2IP CITY-51-2P i
TME . 1 petets TnE If [JCnange [ Additlon
NAME NAME I
STREET AUDRESS STREEY ADDRESS |
oITY-S1-2P ' CITY-ST-2P '
THLE © O oetete me : Ocrangs [ Addition
NAME . NAME {
STREET ADDRESS STREET ADORESS !
CTY-ST-2P CITY.ST-2IP ?
TME 1 Detete TIHLE ] O chenge  J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-ST-21P CITY-8T- 2P i
12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.67(3Xi), Ficrida Statutes. | further certify that the information
indicaled on this raport o supplermental report is frue and accurate and thal my signature shali have the same legal effect as If made under oath; that | am an officer or director
cf the corporalion or the receiver or irustee empowered 1o execula Ihis report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a 54, with ali other like.gmpowerad. .

SIGNATURE: ___ SIG/AAISE PEZRED //?aAJ

SKINATURE ANDTYPED OR PRINTED NAME OF 8|aiING OFFICER OR DIRECTOR /Dm 4 Daytime Phona £
B

CR2E034 (10/02)



