. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngngmllﬂENT # PO1 000089751 01-23-2003 90183 020 ***150.00
REAL ESTATE INVESTMENTS & EXCHANGE, INC.,
Principal Place of Business Mailing Address
11968 NORTH FLORIDA AVE 11968 NORTH FLORIDA AVE
TAMPA FL 33612-5222 TAMPA FL 33612-5222
2. Principal Place of Business 3. Mailing Address “II”"””II"I”I.I II“I"I” "“l"!ll 'I“I “m ll"l I,m “I”II‘
Site, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3746398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ge'ggqlﬁs:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AT NarTe
BROXTON' JAMES W Street Address (P.O. Box Number is Not Acceptable)
11968 NORTH FLORIDA AVE
TAMPA FL 33612-5222 ’
e B 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. | am farmiliar with, and accept
the abligations of regmtered agem

~ T + - - ' ¢ £ o
. { L voE il gt Py -
sionaTURE = Ml pi ) R 2 r it i~ C o
Swgm;tura. typed or printed name of regisrered agent ana tiite if appli::ab!e. {NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOWIlt FEE IS $150.00 ‘ N ‘
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D O Dpelete TITLE [J change "] Addilion
N GERLANDO, JOSEPH D o
STREET ADORESS | 11968 NORTH FLORIDA AVE STREET ADDRESS
CITY-S1-21P TAMPA FL 336125222 CITY-3T-21P B
TILE D ] pelste THLE [Jchange ] Addition
g BROXTON, JAMES W NAVE
STREET ADDRESS | 11968 NORTH FLORIDA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33612-5222 CITY-§1-2IP
TITLE . e e . - Ooetets -- -~ mLE - e e e o - [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-8T-2IP
TITLE M Detete TITLE S [d Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [T Delete TME ' {] Change [ Addition
NAME NAME L . )
STREET ADDRESS ) STREET ADDRESS R
OITY-ST-2IP ‘ CITY-5T- 2P p . C B e,
TITLE [ Delete TILE [Jchange [ Addition
MAME ' NAME REC En oy ,
STREET ADDRESS STREET ADDRESS i
oITY-5T-2F ‘ | B JAN 0 6 2003 !

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119]07¢3)(i}. Florida Stalutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg .as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FEonda ea[s, Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other Ilke empowerad,

SIGNATURE:

e s

20T SNOUED 1908 455505400

(7 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO‘i Date Daytime Phone #

e |

CR2E034 (10/02)



