FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000035606 Secretary of State
1. Entity Name 05-01-2003 90179 045 ***150.00
CONFLUENCE REAL ESTATE PARTNERS INC.
Principal Place of Business Mailing Address
4077 NORTH NEW YORK AVENUE PO BOX 1533
101 WINTER PARK FL 327901533
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-364 1 800 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TNameg’

WILLIAMS, RUSSELL €
400 NORTH NEW YORK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

101 3
WINTER PARK FL 32789,':

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 State of Florida. | am familiar with, and accept
4 the obligations of registered agent.

SIGNATURE

; Signaturs, typad o printac rams of registersd agent and tite if applicable. (MOTE: Registerad Agant signature required when reinsiating) DATE .

FILE NOW!!! FEE JS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil] be $550.00 : Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

" TILE [ Delete TITLE I change [ Addition
NAME WILLIAMS RUSSELL E NAME
STREET apDRess | 400 NOHTH—NEW YORK AVENUE #101 STREET ADDRESS
orv-stze | WINTER PARK FL 32789 CITY-S7-2IP
TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e o O Detete = " ™MLE T el e ’ . - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TIE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-$T-2P
TILE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trugiee empowered g gxCcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all §F empowered.

SIGNATURE: RED 04.25.03 A01.59.9500

e ANDTYPED OR PRINTED Ii E#F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV EEE9600

CR2E034 (10/02)



