FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002

8:00 am

DOCUMENT #  P01000041704 Secre’tary of State

1. Entity Name

FLORIDA 1031 EXCHANGE SERVICES CORPORATION 01-14-2002 90068 049 ***150.00
Principal Place of Business Mailing Address

PO BOX 16225 PO BOX 18225 g Uy uUw

TAMPA FL 33609 TAMPA FL 33609

ARUMR RO T] A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
q-23735%15 Mot Applcatie
Zi Count Zi Count iti
® ouniry i ouniry 5. Certificate of Status Deslred O $8.75 Additignal
cee e L . I — L. o L " ) Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
HOBBS’ ROBERT $ Strest Address (P.O. Box Number is Not Acceptable)
81 LADOGA AVE.
TAMPA FL 33608
City FL Zip 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.
SIGHNATURE
< Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
LA i v [T 1 . i '
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o e ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 2 delete TILE [ change [ Addition
NAME BADALAMENT, JOYCE E NAME
streeT aporess | 10612 COQUITA LN. STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 ¢ITY-ST-2P
TITLE DVT [ Delete TTLE ] change [ Addition
HAME JAMENEZ, TERESA AN
STREET AODRESS | B808 CAY COVE CT. STREET ADDRESS
JLiY-sToae TAMPA FL 33615 CITY-S7-2IP ) _
TITLE ™ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE J pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filin 3 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 supplemepie
of the corporation or the receiver @
changed, or on an attachmeni

aport is true an
be empowered to execute this ggport as required by Chapter 607, Florida Statutes; and that my name appears in
r iike empdWerad.

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Biock 12 i

//746%2~ UITA-TR3

SIGN, E Amyﬁpsu OR PRINTED NAME O

7 paes Daytime Phorie #

[EIRY 5, 3]

e

CR2EQ34 (9/01)



