FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 09,2002 8:00 am

DOCUMENT # 201000107949 ecretary of State
1. Entity Name ’ 04-09-2002 90739 002 ***150.00
BMB REAL ESTATE SERVICES, INC.
| _ 2
2, Principal Place of Business 3. Malling Address
P. 0. BOX 770573 717 E. OAK ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
ORLANDO, FL KISSIMMEE, FI 59-3760407 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
32877-0573 USA 34744 USA 5. Cerlificate of Siatus Desired O Feo Required' ona
7. Name and Address of Current Registered Agent
- . amgl=MName I - -

e a ez e e - g,, e PA'# )
ID O NOT WRHTE Stg:‘f\ﬁesg(ﬁo. :«:?Eutmtgr is Not Acceptable)

IN THIS SPACE fA e fak Bt ‘
v, ] issimmee FL 232%"54

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
"

SIGNATURE Harry J. Swart, CPA 3/20/02

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
) N o ) January 1 - May 1 Fea is $150.00
s oo i b ety e ansle Aoy My e s $35000 0. lcon g oy $5.00 oy e
(See cri?er‘ 4  back) ' iﬁ Amended UBR is $61.25 Trust Fung Contribution. |:| Added to Fees

a on bac Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE D, P, S, T TILE

HAME BRADSHAW, BLANKY M RAVE

STREET ADDRESS P 0 BOX 7 705 73 STREET ADDRESS

oITY-51-2P OI.RLA];]])D FL 32877-0573 CITY-§1-2

TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

;I'\_TEE N o . TILE

o - - e e e e s e s e e

STREET ADDRESS STREET ADDRESS ’
o517 orv-s1-2e DO NOT WRITE

i e IN THIS SPACE

NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P , CTY-ST-21P
TILE ) TILE

NAME | name

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the recejver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or on an

attachment with an address Hith all othgnlike empowered.
V4

éte Daytimg Phona #

SIGNATURE:

/ susm\rure /NDTV#ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
e

CR2EQ34B (12/01)



