FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90131 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ PO0000049552

1. Entlity Name .

REAL SERVICE REPS, INCORPORATED

Mailing Address

6904 CYPRESS ROAD
PLANTATION FL 33317

Principal Place of Business

6904 CYPRESS ROAD
PLANTATION FL 33317

U CA T

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, etc.

R R LI

City & State City & State 4. FE! Number Applied For
65'1049946 Not Applicable
Zi C Zi Count ' ’ iti
P ountry P il 5. Cerificate of Status Desied ~ [J  90+7D Additional
o Fee Required
§.-Nama and Address-of Current Registered-Agent s 7. Name and Address of New Reglstered Agent
Nare ]

Linn & Duvrsial

Street Address (P.O. Boxhlumber is Not Agceptable) '
/. E

1Ampn FL |58 2o

8. The above named entity submits this staterment for the purpose of changing its rezii:ﬁice o rWI, or both, in the State of Florida.
SIGNATURE LINN E DuvrsiN ?' - 2//2//09’

Signalure, typed or printad name of rogistered agent and tile i applicable. {NOTE: Registerad Agent sxg?\alure required when reinstating) ” CATE

DURBIN, JOSEPH E.
141 EL DORADO PARKWAY
FORT LAUDERDALE FL 33317

City

£l
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10, Electi I | i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriterfa on back) g Make Check Payable to Department of State
1. "OFFICERS AND GIREGTORS 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TITLE [ Change [ Addition
NAME DURBIN, JOSEPH E NAME
STREET ADDRESS | 141 EL DORADO PARKWAY STREET ADGRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33317 or-51-2¢
TITLE ST [ Delete TITLE [71Change [ Addition
HAME DURBIN, LINN NAME
STRECT ADDRESS | 5818 PINEY LANE DRIVE STREET ADDRESS
orv-st2e | TAMPA FL 33625 s e s
T = T T O Deleke TLE |7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-8T-21P
TITLE [T pelete TITLE { change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZP
e ] Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for 1fle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that myfsignature 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 empowered to execute this report 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an add: . with all other like empowered.

LA

SIGNATURE: ___&:0° 2/12 /02 G5t 5py-2923
- 7 Date Daytime Phore #

|

CR2E034 (9701}



