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5/2002-90219-04 FILED

-

2002 UNIFORM BUSINESS REPORT, UBR) Sgp 10,t 2002 f?é(t)ﬂtam
& ecretary of State

1. Entity Name 08-25-2002 90219 040 ***550.00

DOCUMENT# P01000010799

REAL ESTATE PROS TITLE AGENCY, INC.

Principal Place of Business Mailing Addrass

2648 STATE ROAD 434 WEST 2648 STATE RCAD £34 WEST

LONGWOOD FL 32779 LONGWOOD FL 21719

2. Principal PIace of Business 3. Maiing Address —
Suile, Apt. #, etc. Suite. Apt, ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For

C- Not Applicabla
Ze Country Ze Courtry 5. Cotficalo of Status Desieg ~ []  $0+1D Additional
Fae Raquired
"B.”Name and Address of Current Ragistered Agert ™~ —— " T 7. Name and Address of New Ragistered Agent "~ -
MName
PRE » MG $ Street Address (P.O. Box Number is Not Acceptable)
2648 STATE ROAD 434 WEST
LONGWOOD FL 32779
TR T e e e e | Ciy . - . T FL'I ZipCode™ -~ —

8. The above named enlity Submits this statement for the purpose of changing its registerad oftice or registered agent, or bath, In the State of Florida. | am Jamiliar wilh, and accept
the obligations of regisiered agent. :

SIGNATURE

Signanre, typed o prinked name of registered agent and e i mpplicabie. {NOTE: Ragis Agem wign DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWIII FEE IS $550.00 ) ) .
Tox fing roquicrment and efects oot After September 13, 2002 Feo will be $750.00 | '® TecienCameagn Frencing $5.00 May B
(See criteria on back) O Make Check Payable to Department of Stats ution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detele TLE D Crange [ Additon | &
NAE FRESUTTI, MICHAEL J NAME . =
smeeranoress { 30(H ALOMA AVE STE 109 STREET AHRESS §
CAY-ST.2P WINTER PARK FL 32792 . CITY . ST- 2P w
e . Y% 4 3 Deiete me LAV D EAT . [3 Crange dtion | &5
STREET ADORESS < 7A7/ 4 smeroess | A6YE STRIE R
cy-st-ap EY-5T-2P Lopdbhpaoed FE- 3 w779
“me . A = — v - me - | oo = — - [Jchage [ Adtiaon
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-DP &iy-51- 20 .
TmEe [ Delete TME [JChange [ Addition
NAME HAME s ’
STREET ADDRESS STREET ADDRESS
oY ST 2P cmY-SK-2P
mmE O Delete TE ) O Change [T Addition
NAME . - . o e — - - NAWE . I - - _ . PR
STREET ADDRESS - || s aooRess T
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TMe [ Change {3 Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
QTY-ST- 7P Cry-S1-2IP

13. | hereby cenify that the imtormation supptiad with this 1lling coes not quakfy for the exemplion stated i Section 119,07!'3)(0. Flonda Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shak have the seme legal effect as i! mada under oath; thai | am an officer or girector
o the corporation o the receiver o trusiee ampowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adgdress. with all other like empowered.
SIGNATURE: §-x001  V¥n-¥4-0233
Dare Denytima Phons #




