2002 UNIFORM BUSINESS REPORT (UBR) FILED

s
E

DOCUMENT # NOOOOCO01649

1. Enlity Name

THE REAL ESTATE INVESTOR'S NETWORK, INC. NORTHEA
ST FLORIDA CHAPTER

Principal Place of Business

4806 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailing Address

4806 SAN JUAN AVE,
JACKSONVILLE FL 322190

May 22,2002 8:00 am
Secretary of State

05-22-2002 90170 039 ****5] 25

IR

I

H

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3663993 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
- =r-._ 6. Name and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent
Name =~ = T T e ik S e LR ST e e e - e e etz 4
CLARK ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1]

4806 SAN JUAN AVE.
JACKSONVILLE FL 32210

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE 3,

& Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

lI.'-fILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D O Delete e Diaector [ Change  [SAGdition

HAME CLARK, ROBERT HAME Batley | om .

streeT aoezss 4808 SAN JUAN AVE. STREETADDRESS 10 T A 1w bledon Q& e

ev-st-ze [JACKSONVILLE FL 32210 CITY-$T-2IP J Acksonu l\c. Fl IS8T

e D [ Delete TmE Himmellmebee, Relly [ Change  [DH#@iion

NAME WALLACE, DARRYL NAME Dineechon

streeT apoRess (8114 MONTASANTA AVE. sweersookess | AT Colonaal A

emv-st-zp WACKSONVILLE FL 32211 CITY-S1-20P JAacksonud le, B! 33210 |
St Do e e e e ke - - | e - | DARe chone - ©o—s =mo v <[] Changs - [DRAM@ion |-cd

NAME BUTTS, DON NAME W At Kains, Claae 4

staeer aookess (3817 COLLEGE ST. smeeranoress | A0 %S Medly €

crv-st-zp  |JACKSONVILLE FL 32205 ov-st2p | Yack sonudle. Fl 32200

TITLE D el TMLE Binedtan O change  [C-4duition

HAME BRYAN, ROBERT E SR. NAME Osbhoane, Lec

streeT annress (6774 BAKERSFIELD DR. STEETADORESS | L5 00 Flomuwvent Lol B o1

or-st-ze |JACKSONVILLE FL 32210 an-sT28 | Yacl sonwddle, ET 32235

TmE - - - Efelete e BDaekee, Muke . O change  [D-4eition

NAME BRYAN, MARIE NAME

stReeT poRess |B774 BAKERSFIELD DR. . sTReer anoiess | 4SSS Sam Juan Av

crv-s-2  |JACKSONVILLE FL 32210 CITY-5T-2P Jack sonvlle, B 33244

TITLE [ Delets TITLE Dineectos . [ Change  [[] Adeftfion

NAME PENZERA, JOE HAME Puoils |, Ron

streeT anoress 12343 YORK HARBOR DR. STREETADDRESS | 1 Sy (yldwoling, B lod

orv-st-ze - JACKSONVILLE FL 32225 o-stze | ac W sonudle, B0 332100

12. | hereby certify that the informaticn 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfyan address, with all other fike gmpowered.

SIGNATURE: SUEMAT R DUIREIR . B ales taglos  Qev)\ 952-2355
SIGNATURE AND TYPED OR FRINTED NME WNG OFFICER OR DIRECTQR f Date Daytims Phone #

CR2E037 (9/01)




