2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P?PNUMENT # PO0000114155

REAL ESTATE SOUTH CORPORATION

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90208 042 ***150.00

Principal Place of Business
2! HIGHWAY 98 EAST
BESTIN FL 32541

Mailing Address
21 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59—3685699 Not Applicable
Zi 1 Zi Count it
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent-  _ -~ -~ _ | . — — ~von-v-—-T7.-Name and Address of New.Registered Agent -
Name
PLEAT, DAVID B ESQ Street Address (P.O. Box Number i N.tA table)
reel ress (RO. Box Number is Not Acceptable
4477 LEGENDARY DRIVE
DESTIN FL 32541
City FL 2ip 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 obligations of registered agent.

SIGNATURE

Signatura, tvped or printed name of registered agent and litle if applicabla,

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TRLE VTS [ Dalete TITLE [ Change [ Acdition
NAME SMITH, TERRI JANE NAME

streer aooress | 15 SHADY LANE STREET ADDHESS

crv-s-ze | MARY ESTHER FL 32569 CITY-5T-2P

TITLE P [ Delete TME [ change  [J Addition
HAME SMITH, W. EDWARD NAME

sTreeT ADDRESS | 15 SHADY LANE STREET ADDRESS

OITY-5T-2IP MARY ESTHER FL 32569 CITY-51-2p

TWILE i e m i ] Detete g mme ) B . [JChange [T Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZP

me (1 oelete TITLE (] Change [} Additicn
NAME NAME

STAEET AODRESS STAEET ADDRESS

CITY-ST- P CITY-ST-2pP

TITLE . Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O pelete TIMLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2p

12. | hereby cerlify tbét 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 it made under oath; that | am an cflicer or director

of the corporaton or thg receive

or trustee ernpowered 10 execyM

as required by Chapter 607, Florida Statutes;

WBEE

A(R[02

nd thalmy name appears in Block 10 or Block 11 if

' Cate Daytima Phone #

:
g

AV

CR2E034 (10/02)



