2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

5
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA REAL ESTATE FRIENDS INC.

PO1000119030

Principal Place of Business
1520 KILLEARN CENTER BLVD.. STE. 100

TALLAHASSEE FL 32309

Mailing Address

1520 KILLEARN CENTER BLVD.. STE. 100

TALLAHASSEE FL 32309

ERTATATE O
v E |

2. Principal Place of Business

3. Mailing Address

ARRIARMCN I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90055 027 ***150.00

IR

M:HECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Number Applied For
‘ 33-100MN33 Not Apriicable
Zi i t i it
P Country Zlp Couniry 5. Certificate of Status Desied ~ []  98+79 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

:"IJZEJR:; REBE:ACI;iENTEH BLVD. STE. 100 “.l.‘-‘;eel ?j%r‘e'&q(P.O. g X ;\lumber is Not ﬁ?qim)ﬁﬁlé)w_'—'g‘é“_‘*w* —=
TALLAHASSEE FL 32309
City . FL Zip%d& 3 l Z_

8. The above named entity submits this statement
the obligaticns of registered agent.

SIGNATURE /

*?

registered agent, or both, in the State of Florida. | am familiar with, and accept

) A

(5,

Sigmmd name ol ragistered agent and titla if applicable.

(NOTE: Registerad Agent sigr?ﬁl&s required when rainstating)

DATE &

fo

|

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flgrida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete THILE ’%Ihange O Addition | &
NAME RIVERS, REBEKAH NAME =2
: -16260-KILLEARN-GENTER BLYBSTE 00" Si b 3
zTRiET ADDRESS : ST:E; ADDRESS | UMY ROz DD ,D@ § ;
nv-sr-ze | FAHGAHASSEE 32309 CIrY-ST-2p 3
223/2 |§
TILE [ Datete TITLE [ Change [ Addition 8 :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ change  [7 Addition
NAME - - - - - e e e el MAME e ] e o e - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP QITY-ST-2IP
TITLE [ pelete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate [J Change (7 Addition
NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F ory-st-zr

12. | hereby certify that the information supplied with this filing-<g
indicated on this report or supplemental report is true arfglat

of the corporation or the receiver or trustee empowe

,.
v H

changed, or on an,attachment with an address

SIGNATURE:

it and that my siged
ute this re 3

SUGNRE REQUIRED

. euir(\ed by Chapler 607, Florida

on stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

ns 558~ 297-22%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t Daws Daylime Phane #

Y

,|. —



