FILED
2003 FOR PROFIT CORPORATION
um?%nm BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO0000063793 Secretary of State

1. Enilty Name 01-13-2003 90660 039 ***150.00
GOOD SENSE REALTY, INC.

Principal Place of Business Mailing Address

836 N FERDON BLVD 836 N FERDON BLVD

CRESTVIEW FL 32535 CRESTVIEW FL 32536

2. Pringipal Place of Business 3. Mailing Address . H“"m ”| I|||I ||”| "I" "Hl ||w Il“l m" "m |m| m" ”" ’Il.
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59-3655457 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name _

CORPORATE CREATIONS NETWORK INC Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200

MIAM! BEACH FL 33139

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
the cbligaticns of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE- NOW!!! FEE IS $150.00 . ) ‘
Tt 9. Election Campaign Financin
M - After May 1, 2003 Fee will be $550.00 TrustIFund Cop:wtrigbution‘ ° O fdsd.gioto“gzisse
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TRLE (J change [ Addition
NAME HUMMITZSCH, CHERYL ANN NAME
sTREET aopress | 840 N FERDON BLVD STREET ADDRESS
CITY-ST-219 CRESTVIEW FL 32536 oITY-ST-2I°
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetets TITLE [ Change  [J Addition
NAME | . . o I T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Dalata TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther Iike empowered.

SIGNATURE: /} ol W“ﬁhr\@ = /"’/ 220 3 30 Ye5-0p0;

susm\Tua NDTYPED OR PFIINTED NAME OF &GWFlceu OR DIRECTOR Cate Daytime Phone #
»/‘l't‘..- { Hatsd Vot DI P 4

CR2E034 (10/02)




