2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PO1000082181 Mar 13, 2002 8:00 am
" enipame Secretary of State
REAL ESTATE ASSET GROUP, INC, 03-13-2002 90109 034 ***150.00
Principal Place of Business Mailing Address
144 COMMERCIAL WAY 144 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34506
2. Principal Place of Business . 3. Mailing Address H“""“" |I‘|| ||||| I|m |I’“ I|”| "Il‘ [I“I "m “m 'Im ”l' |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Mymber Applied For
.‘gj 7(5 93#7 Not Applicable
Zi Count| i i
P ountty Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAVISON! JEFFREY K Street Address (P.O. Box Number is Not Acceptable)
144 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agzent signature required when reinstating) DATE
j ion is eligi isfy i i m
9. 1T'hL:3]:T.orpora'uc?n is elltglbl::aI t? sztltlsfy(;ts Intangible FILE NOW!!! FEE ISE $152.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS || 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME DAVISON, JEFFREY K nv:
'sTREET A0DRESS | 144 COMMERCIAL WAY STREET ADDRESS
cry-sT-2¢  [SPRING HILL FL 34606 CITY-ST-2IP
e [ Delste TILE V>7ro W2Thange ([ Addition
vsTD RUSSO, THomns T
NAME RUSSO, THOMAS J HAME ) mer 7 w
STREET AORESS |4228 HEADSAIL DRIVE smeetaooness |/ Y Co 72 Cla @y
| erstze |NEW PORT RICHEY FL 34652 s |\SFRING Hiee FL 3Y60 ¥
meo T T O oetete © < Y| e i Tt o " charigé~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-81-21f
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addges [ like emuered
SPfrey K DAVISIY
fr\\"l rlr] L) T /
SIGNATURE: =2 A D 2D T/02  35-LEF-E50T

Date Daytima Phone #

o

CR2E034 {9/01)



