FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000015787 = ecretary of State
1. Entity Name 04-28-2003 90538 029 ***150.00
THE PROPERTY SPECIALIST GROUP, INC.
Principal Place of Business : Mailing Address
228 SANDFIPER DR. S #101 228 SANDPIPER DR. S #101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I S MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3706908 Not Applicable
2P Ceuntry zp Country 5. Cerlificate of Status Desired O gg'gesq S:de:"o"al
6. Name and Address of Current Registered Agent .. . .- 7. Name and Address of New Registered Agent
Name
STREIMISH, PAULA Strest Address [P.O. Box Number is Nr;t Acceptatle)
228 SANDPIPER DR STE 101 -
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00
. Electi ign Fi i ;
At Hay 1,203 Fos wil bo $550.00 Ao [ $5,00 ueree
Make Check Payable to Florida Department of State '
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD . O Delete TIME O Changs [ Additicn
NAME STREIMISH, MARTIN B- NAME
sreeT aooaess | 228 SANDPIPER DR, S #101 STREET ADDRESS
onv-st-zp [ CASSELBERRY FL 32707 CITY-ST-ZP
Tme STD [ Delete TTLE [J Change [ Addition
HAME STREIMISH, PAULA NAME
streeT anoress | 228 SANDPIPER DR, S #101 STREET ADDRESS
cmv-st-2e | CASSELBERRY FL 32707 cirv-st-2ip
TITLE — - — [ pelete . TLE == - cese o - - w- ~ = [7}.Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-21P .
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP I CITY-ST-2IP
TITLE : O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST-21P CITY- ST-2IP

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 certity 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowerad.

SIGNATURE: IO Dok Sreesisn)  4-28-05  H07-6a5 250,
GF SIGNING OFFICER OF\DIRECTOR \Q:QC Py /S Data Daytime Phone 4

YOLYLIN)

nv

CR2E034 (10/02)



