FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000008715 Secretary of State

1. Entity Name 03-17-2003 90066 027 ***150.00
AYERS REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

4300 W. WOODMERE ROAD 4808 W. WOODMERE ROAD

TAMPA FL 33609 TAMPA FL 33809

2. Principal Place of Business .“ 3' Mailing Address ”"“I" I" I|"I ”I“ II'“ "m |lm "m "’ll ""I ‘III’ ”Ill lm ““
Suite. Apt. #, etc. % Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State t City & State 4. FEI Number Applied For

b : 4-2612305¢% Not Applicable

2P CD”””" <A Zip CO””Z A, 5. Certificate of Status Desired [ ?g'gfq Additional

6.-Name and Address of Current Registered Agent_—-=—un e — . . 7. Name and Address of New Registered Agent -

Name

AYERS, JOHN E
4808 W. WOODMERE ROAD
TAMPA FL 33609

Street Address (P.O. Bax Number is Not Acceptabie)

City A FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3/3/o2

it and itk if applicable, (NOTE: Registerad Agert signature required when reinstating) T pare

8. The above named entity submits thi
the obligations of registered aggnt

SIGNATURE

Signature, typed or printed\ggma of ragistesd a;

FILE NOW!! FEE 'S $150.00 | s o oot -

After May 1, 2003 Fee will be $550.00 ! - Election Campaign Financing $5.00 may 8o
MdE¥Check Payabie to Florlda Department of State Trust Fund Contrisaton O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, . P’ [ pelate TITLE [ Change [ Addition
NAME AYERS, JOHNE  ~ NAME
stRecT Acress | 4808 W. WOODMERE ROAD STREET ADDRESS
crv-st-zp | TAMPA FL 33609 CITY-ST-2IP
me ¥V gy ’ . 3 Celete TRLE [ change (] Addition
HAME AYERS, ANNE-MARIE G NAME
sTReeT ADDAESS | 4808 W. WOODMERE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL }3609 CITY-ST-2IP

TITLE 5 -1, AT T e - vetete- - f-TI0LE - - - i el [ Change [ Addition
NAME Avne. - QJVM&\ NAME

STREET ADDRESS 4], STREET ADORESS
CITY-ST-2P ‘f?oé’w wm ﬂd T I L CITY-ST-2IP

me o [FPEREVT ': |:| Delete TLE OJ Change T Addition
NAME EI’\ S 4 e W //“‘f‘l MAME
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ‘rfw w

CITY-ST-ZIP
TITLE IZI Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-21
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby cerlity thatithe information supplied,
indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an attachment pai

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered tc execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o other like empowered.
i

SIGNATURE: & Wz REQUIRED '5//6/03 Q3-690-65 39

SIGNATURE AND TYPED OVFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Qb7sQbD

CR2E034 (10/02)



