2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P01000013837

REAL PROPERTY SERVICES, INC.

Principal Place of Business
126 EAST OLYMPIA AVENUE
SUITE 408

PUNTA GORDA FL 33350

Mailing Address

126 EAST OLYMPIA AVENUE
SUITE 408

PUNTA GORDA FL 33950

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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TATENENT... o=,

City & Stale City & State 4. FEI Number 80 002 Applied For
2828 Not Applicable

ap Country zp Country 5. Certificate of Status Desired O $8'75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
, R

NORTON, ROBERT J Street Address (P.O. Box Number is Not Acceplable)

126 EAST OLYMPIA AVENUE

SUITE 408

PUNTA GORDA FL 33950 oy FL [0 oo

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

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E034 (4/03)

10. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P O elete TITLE Clshange ] Addition
NAME MUNDY, KAREN S NAME

streeT aporess | 1100 CLEVELAND COURT STREET ADDRESS

orv-st-ze | PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE 1 [ Delete TIME [ Change [ Addition
NAME NORTON, ROBERT J NAME

streeT aporess | 4589 COLLEEN STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2P

e D o Clogee  § ™me T T [Jchange [ Addition
NAME MUNDY, KAREN S NAME

sTReeT AnoRess | 4589 COLLEEN STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-7IF

TITLE D 2 Dolete TILE CICrange [ Acdition
HAME NORTON, ROBERT J NAME

staeeT poress | 4589 COLLEEN STREET STREET ADDRESS

CITY-ST-200 PORT CHARLOTTE FL CITY-§T-20P

TITLE O TITLE HO w-ma:m' £ AL Eo g e [C] Additi
e Dokl e 072 (TR 0014 ey ] i
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE O Delete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -5T-2PP CITY-57-21P

12, | hereby certify that the informaticn supplied with this filin g 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 supplementghfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(=12] empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ddreth poge (9‘({)
$-22-0% 535 - ozzcﬁz

Date Daytime Phone #

of the corporation or the recelver or
changed, or on an attachmeant with4

SIGNATURE:

'S



