- AT

| 7 FILED
o .
“2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am
; agf f S
DOCUMENT #  POO000038943 f Secretary of State
1. Enlity Name 07-10-2001 90118 030 ***150.00
REAL ESTATE YELLOW PAGES, INC.
Py
Pringipel Place of Business Mailing Address
3176 SHOAL LINE BLVD. 376 SHOAL LINE BLVD.
Sm HILL FL 34807 SPRING HIEL FL 34607
Suita, Apl. #, eic. Suite, Apl. #, efc, " DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Y |Applied For
Not Applicable
| ZIB. i e | e COUNITY dp . Country  Cort LT $8.75 Additionat _ -
; . & Certificate of Status Desired O Fee Requirad
6. Nama and Addmsa of Current Reglaterad Agent 7. Name and Address of New Ragisterad Agent _ )
T i e o, P o o e o it e Dy T L £ R g Naiﬁé*"* ——— B —— T — - et
MARTIN ]
GE | JM Stireet Address {P.O, Box Number is Not Acceptable)
4292 COLUMBUS DR. : !
SPRING HILL FL 34607 %
City | Zip Code
. { FL |
8. The above namad entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flond]a
SIGNATURE s
Signaiure. typed or printad nams ol registerad sger and tite il applicabe. [NOTE: Regisiered Apanl sipnaurs required when reingtabng) E DATE
9. This corporation is eligible 1o satisfy ils Intangibla FILE NOWII! FEE IS $550.00 10. Election Campaian Fi | ’
Tax filing requirement and elecis to da sa. After Septembar 12, 2001 Fee will be $750.00 » Zlection Lampaign Hiranding $5.00 may Be
W Trust Fund Contributien. | Added 1o Fees
(See crileria on back) (] Make Check Payable to Department of State k
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCAS IN 11 _
e D O petae it | DOlcharge ] Mtilion | S
HAME CHLANDA, THERESA NAME ' 3
streeT anoress | 3178 SHOAL LINE BLVD. STALE] ADDRESS ! 3
cre-s-ze | SPRING HILL FL 34607 CITY-§7-21P §
me D 33 Detate e X [ Change (T Acdition | O
NAME DE MARTINI, JIM HAME '
streET a0Ress | 3178 SHOAL LINE BLVD. STREET ADTAESS i
__CW:(-_SLEP__ .SP_R}NGH!LLFLM?a e AT e W e r e o p e -gw«:ﬂ-sz r— S e e K - = - i e
TITLE O Delete TINE [ Change [ Additlon
NAME NAME . . -
~STREET ADDRESS ™ - S TS me SR SRR T ADORESS | e s
CITY-ST-ZIP CITY-ST- 3P
TITLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST- 2IP
mE 7 Detete TILE ) Change [ Audition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP 1
TITLE 3 deleta TITLE O change [ Addition
NAME MAME
SYAEET ADDRESS STREET ADDRESS
CiTY-ST. 7P CIFY-53-7p
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion Stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tystee ernpowared 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Black 12t
changed, or on an attachrmeant with g acdress. with all other like empowered. E
) "/
SIGNATURE: Jfpl
lmlﬂf Dasimna Prone W
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