FILED

2003 FOR PROFIT CORPGRATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3

Secretary of State

PgiSNEm':A ENT # POOO D 0078826 03-17-2003 90091 027 ***150.00
REAL ESTATE DOCTORS, INC.
Principal Place of Buginess Mailing Address
72 IS HWY ONE 721 US HWY ONE
SUITE 111 SUITE 113
B—— B— R A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliea For
51@%18 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5, Certificata of Status Desired d Foo Requimé
6. Name and Address of Current Registered Agent 7. Nama and Address of Nuiﬁeglutwod Agent
- oo e INaMer. L rm o et e owmmraomme— e — O
BATES. Street Address (P.O. Box Number is Not Acceplable)
1030 US HWY. ONE, STE, 102
NORTH PALM BEACH FL 33408
. . City FL [ ZrCode

8. The above namsd entity submita this atalement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the’ obtigatlon's of registered ag:em. e
T [/
SIGNATURE ‘tee L ad o st oy ‘f__

e 1 AL

TS ', L oralure, typod o7 pitrd name o) Tagisterad agant and L if apeACabic, :NOTE:M!mAmumumuImdﬂw;rﬂnmm) DATE
- ALT AT .
S :
i FILE NOWIN FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
A ¢ May:1, 2003 Fee will bo $550.00 - . Cl
R - Py Tust Fund Contribation. Added to Fees
Make Chipck Payable to Florida Department of State
0. % %" OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST £ Delete e Clcrange [ addiion | &
NAME - 8ATES, BRUCE _ NAME E
sTaeer aporess | 1030 US HWY. ONE, STE. 102 STREET ADDRESS g
GTY-5T- 7P NORTH PALM BEACH FL 33408 CIY-ST-2P g
&
e 4] O telete me . O change [ Addition E
RAME BATES, BRUCE NAKE
sTeeET ApoResS | 1030 US HWY. ONE, STE. 102 STREET ADDRESS
cr-st-2¢ [ NORTH PALM BEACH FL 33408 CITY-ST-2P
TTLE - rmremesm . om= - .. Do, THE. -, -« - - -~ i eize o= [ change (] Addition
| Name . . R N [T S PSS e _
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-ST-2P
T [T veiste Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . CITY.ST-2P
TITLE O oekte THLE O Changs [ Additlen
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 2Ip CHY-S7-2P :
L3 . £ petete ™e O crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- AP CITY-ST-0P

12. i hereby certll}: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal repor is true and accurate and that my signature shali have the sama legal effect as if made undar oath; that | am an officer or director
of the corparation o tha receiver or trustee empowered to execute this report as reawireg by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with anaddrgss, with all other like empowsered.
1 -~ e’
SIGNATURE: ___SIGRA 3/ &/ 03 S6l-84-9/3%
SORATLS B L Derytrma Phone #




