FILED
2003 FOR PROFIT CORPORATION
UNIRORM BUSINESS HEPORT (UBR) Apr 17, 2003 8:00 am

DOCUMENT #  P01000095500 ecretary of State
1. Entity Name 04-17-2003 90135 033 ***150.00
REAL ESTATE & ESCROW AGENTS, INC
Principal Place of Business Mailing Address
45 DRENNEN ROAD 45 DRENNEN ROAD
QRLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Adcress l‘“”m m ""l “I" mll |I|” Ill" II“I“‘I“"I“"" Ilm "I”"‘
OO - MUCtsav | BOX SEoWS
Suite, Apl. #, etc. Sulle. ApL. #. ete. ﬂéEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
oRLe B oM B ‘ APPLIED FOR Nol Applicabia
Zip ' Country Zip . ] Country  _ | . - ) R $8.75 Additional
B}WS U SA’ 31%5,% U C n 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROANE, CHERL R - Streat Address (P.O. Box Number is Not table)
45 DRENNEN ROAD S i o'« RV Higprr ST
ORLANDO FL 32806 =
Cit Code
Yo aan2g FL | 25Fcs
8. The above named entity submils this sjatement fo{ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reg@adent i ?
SIGNATURE y i
Signature, typed or printed name of registerad agent and tile it applicable {NOTE: Registarad Agent signature required whan reinstating) ' DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
e P ' O Deele TITLE O Change [ Addtion
NAME .LROANE, CHERL R NAME
streer aooress | 45 DRENNEN ROAD STREET ADDRESS
arv-st-zp | ORLANDO FL 32806 CITY-5T-2P
TITLE A: (’-—»“'Z_lﬁ [ Defete TITLE [ Change [ Addition
NAME EOL AR NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP 910051 N nL)%‘S 'b:}—P‘DEa_ L. _ crv-st-zp Lo o L. .
TALE [ Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS * )| STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [OJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE T pelets TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with arfaddress, with er like empowered.

SIGNATURE: __ (SIC2MLE! REQUIRED VDY e 353033y
SIGNATURE AND TYPED OmlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

il

LOENULY

Ny

CR2E034 (10/02)



