2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

REDWOODS INTERNATIONAL REALTY & AUCTION NETWORK 05-19-2002 90228 002 ***150.00
INCORPORATED

Principal Place of Busines.s Mailing Address

305 LAKEPOINTE DR #103 306 LAKEPOINTE DR #103

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

A

T
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required when reinsiating} DATE ~
_|__9. This cornoration is eligible.to satisty,its Intangible = . - .FILE NOWNEEE.1S.8158000 .- - 44 . o [Pt [
- ’ ot seE e <2 2~ Election: Campaign-Fnamcin ~..gh- : RE———
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Tru:t Fund C;)nir?bution ¢ fzfd?ohgg:e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITLE [ Change [ Addition
NAME ELSAESSER, RONALD NAME
sTreeT anoress | 305 LAKE POINTE DR 103 STREET ADDRESS
arv-st-z2 | ALTAMONTE SPG FL 32201 oITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ CITY-ST-2IP
TILE \ [ Delete TITLE [ change [ Addition
NAME T TERTI T e s s ~NAME. - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE . ) [ Detete TITLE [ change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P
TIME [ Dalate TLE DOl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i furt

of the corporation or the recgweyor trustee empowered to gxaeule this report as required by Chapter 807, Florida Statutes; and that my name ap|
changed, or on an attachp fith an address, witpalle d.

o

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath,

her certify that the information
that | am an officer or director
pears in Block 11 or Block 12 if

et L ~325,~02

SIGNATURE:

0 gBARINTRE N kSI6KING OFFICER OR DIRECTOR Date

Daytima Phonge #

POCUNENT#  PO0000C32628 “Seeretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
= s S S e e S = | e T T e e s R T
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zi t Zj t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE, CHARLES Street Address (P.C. Box Number is Not Acceptable)
178 LAGO VISTA BLVD
CASSELBERRY FL 32707 P

“ =

. City FL Zip Code

CR2E034 (9/01)




