2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000001649

1. Entity Name

THE REAL ESTATE INVESTOR'S NETWORK, INC. NORTHEA

Principal Place of Business

4806 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailing

Address

4806 SAN JUAN AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

I

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number Applied For
QA-3CLITTD Not Applicable
Zp _Country Zip Country _5..Certficate of Status Desirod [ ?ese-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK RORBERT Street Address {F.C. Box Number is Not Acceptable)
4806 SAN JUAN AVE.
JACKSONVILLE FL 32210
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 stale of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TITLE DBirecton \ [l Change  K¥ddition
we | CLARK, ROBERT we | T DA o By
STREET ADORESS | 4806 SAN JUAN AVE. STREETADDRESS | 1 0 LTI Nl i
om-st-2 | JACKSONVILLE FL 32210 cirY-5T-21P Jacksonulle, Ff 32387
TILE D [ Detete TILE [JChange [ Addition
NAME WALLACE, DARRYL NAME
STREET ADDRESS | 8114 MONTASANTA AVE. — e  STREET ADDRESS o
arv-st-2° | JACKSONMILLE FL 32211 cirv-sT-2
TITLE D O elete TLE [Jchange [ Adgition
NAME BUTTS, DON NAME
STREET ACDRESS | 3617 COLLEGE ST. STREET ADDRESS
or-stze | JACKSONVILLE FL 32205 ay-51-2
TITLE D 7 Detete TITLE [ Change [ Addition
HAME BRYAN, ROBERT E SR. NAME
STREETADDRESS | 6774 BAKERSFIELD DR. STREET ADDRESS
onv-st-26 | JACKSONVILLE FL 32210 oiv-st-zp
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BRYAN, MARIE NAME
STREET ADDRESS | 5774 BAKERSFIELD DR. STREET ADDAESS
CrvS2F | JACKSONVILLE FL 32210 ov-s7-2F
T D J Defete e Ol Changs T Addition
NAME PENZERA, JOE NAME
STREET ADDRESS | 12343 YORK HARBOR DR. STREET ADDRESS
CTY-ST2F | JACKSONVILLE FL 32225 _ Ciry-ST-2IP

12. | hereby certify that the information supplied with this filjper@

indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee empotered to

changed, or on an attachment with gn address, wifftab<
}iC
%

TS ATUN

T iIRY
-

ket like empowered.

SIGNATURE:

HRMMU.

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(o N9, YL

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91551 008 ****61.25

CR2E037 (10/00)



