2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am§ s

DOCUMENT # NO0000001649 Secretary of State
1. Entity Name 05-06-2003 90022 032 ****g] 25
THE REAL ESTATE INVESTOR'S NETWORK, INC. NORTHEA
ST FLORIDA CHAPTER: '
Principal Place of Business Mailing Address -
4806 SAN JUAN AVE. 4806 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e R 15 0

Suite, Apt. 4, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 59'3663993 Applied For

Not Applicable
Ei—p I (;:ountz T Zp ) ‘ Country 5. Certificate of_S_tg(u_s Deﬁsirg_da'{_ |:| ?g.g?q‘.ﬁ?:;t.ionaul
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT Street Address i
' (PO. Box Nurber is Not Accaptable)
4806 SAN JUAN AVE.
JACKSONVILLE FL 32210
City Zip Code
A X FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, inl the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: IS $61. 9. Election Campaigr\ F.inanclng $5.00 May Be Make Check Payable to
FEE IS 861.25 Trust Fund Contribution. O Added to Fees Ftorida Department of State
o
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ velete TITLE [ Change [ Addition
NAME CLARK, ROBERT * NAME
sTReeT acoRess | 4806 SAN JUAN AVE. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-$T-0F
TmE D 1 Dekte e Clchange [ Addition
NAME WALLACE, DARRYL MAME
STREET ADDAESS | 8114 MONTASM A AVE. ] ) STREET ADDRFSS i ] . L
civ-s7-7e - [ JACKSONVILLE FL 32211 CITY-S1-2P . T
e D 2% Detete me L CiChange [ Addition
NAME BUTTS, DON NAME v -,
staeer aooress | 3617 COLLEGE ST. STREET ADDRESS )
CITY - ST-2IP JACKSONVILLE FL 32205 CITY-sT-2IP
TILE D [ Celste TITLE O change [ Acdition
NAME BAZLEY, TOM 7 NAME
strzeT aporess | 10874 WIMBLEDON DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32257 CiTY-ST-ZIP
TITLE D O Datete TITLE . O Change [ Adaiion
NAME HIMMELHEBEE, KELLY NAME
staeet aoDRess | 4317 COLONIAL AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IF
TITLE D B Dejete e O] Change [ Addition
NAME PENZERA, JOE NAME
sTREET ADDRESS | 12343 YORK HARBOR DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

12. | hereby certify that the information suppiied 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 an Kﬁ:;\?eurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
|

of the corporation or the receiver or trustee empowerpertd @kecute 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 with an addresg, with 2pther like empowered.

SIGNATURE: _ SIZSSATL? QUIRED 9farls  (Gov) 1822355

CR2E037 (10/02)

»



