2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0000045582 SR ecretary of State
1. Entity Name N 04-23-2003 90126 012 ***158.75
BILTMORE REALTY SERVICES, INC.
Principal Place of Business Mailing Address
114 £ LAKE AVENUE POST OFFICE BOX 1282 VUVRIJIIY
SUIE 7 +"" AUBURNDALE FL 33823-1292 .
2. Principal Place of Business 3. Mailing Agdress
N4 €. tare Avdnve

Syite, Apt. #, efc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
HTE A

City & State City & State 4. FEl Number -36468 Applied For

VAuAanag LE | F L 04-3 74 Not Applicabla
jﬁ 83 3 d%;t% A ze Country 5. Cenificate of Status Desired M gg'gg‘ lj\if:;“f’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - ama e e e s © e gt e o) NAME - - e e
MILLER, SCOTT Strast Address {P.0. Box Number i Nt;t Acceptable)
ree I ~. BOX Number Is coeptable

114 E. LAKE AVENUE i

SUIE 1

AUBURNDALE FL 33823 o City FL | ZpCove

B. 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

the obligations of re agent. .
e 4’/,2 ,{/o_g

SIGNATUR
ture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
P 9. Election Campaign Financin &
* Aiter May 1, 2003 Fee will be $550.00 Trust Fung Coﬁmtrigbution. ’ O fgj.ngOhg;sB ®
Make Check Payable to Florida Department of State ‘
10. ooy . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME “[PD O Delete M O crange [ Addition
HAME - | MILLER, SCOTT NAME
smreer avoress | 114 E. LAKE AVENUE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 ° CITY-S7-2IP
TLE o O Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7iP
THLE O telete TITEE [J Change [ Addition
NAME A e NAME e — — .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE O Dpelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TITLE O Delete TITLE [] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2IP

12. | hereby certify that.the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an garess, with all oiper like empowered.
SIGNATURE: REEAN] B63~C88 - 9486
Date Daytime Phone ¥

EEHIRED

AME QF SIGNING OFFIGEHDH DIRECTOR

SIGNATURE AND TYPED OR PRINTED

DO

nv

CR2E034 (10/02)



