’ : FILED

2\ o Jul 10, 2003 8:00 am
UNIFORM BUSINESS REPGAT (UBF Secretary of State

06-30-2003 90066 034 ***550.00
DOCUMENT #  P02000010109
1. Enlity Name .
REALTY PLUS OF SOUTH FLORIDA, INC. ‘ ‘@
Principal Place of Buslness Maiting Address 5 5 0 5 0 8 3 G
2200 80CA RATON BLVD STE 209 2200 BOCA RATON BLVD STE X3
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
Ciy & Siate City & Siaie AT g ) 2 Appling For
s 7 Y Y 0 Not Applicabie
Zip Country Zip Country L el $8.75 Additional
. 8. Certificate of Status Desired O Fae Roquired
6. Nome and Addross of Current Registered Agent 7. Name and Address of New Rogistored Agent
T e o _ —— ez | NAD __f A _ e .
- 16384 VIA VENETIA WESF T e Street Address (P.O. Box Numberis-Not'Acceptable)
DEL RAY BEACH FL 33484
= e " City Zip Code

P 2
8. The above named entity submits this statement for the purpose of changing its registered office of registarad agent, or bath, in mesyf Florida. ! am familiar with, and accept

the obiigations of regisipegd agent. /
SIGNATURE..'_j A / 7 = - ;
/ DATE

snwn.wuvwmmmu e & apgiicabie, THOTE: Ragruarad Agent sgnalute malid whon RINSIAGNG) /

>

Ll
FILE NOW!!I FEE 15 $150.00 . N
At oy 1,2003 oo ) blSSE0T T o $500 eroe
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | RIN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PO ] Celete TLE O changs [ Addition
NAME VINCENTY, WALDO -..: . NAME
streeT aopaess | 13480 BRIXHAM ST STREET ADORESS
crv-st-z¢ | WELLING FL CITY-ST-2P
TiME VSTD [ nelpte TITE [ cChange  [J Addition
WAME TYGAR, NEIL BRYAN HAME
STREET ADDRESS | 1634 VIA VENETIA WEST STREET ADORESS
crv-st-ze | DEL RAY BEACH FL 33484 ciry-s1-2p
e O Delete TITLE [IChange [ Addition
MAME | — e o NE | - —
STREET ADDRESS STREET ADDRESS
CTY-55-1p ' Y- s1- 2P
me Cloeets [ e I . Ciomange O Agiton
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITyY-S§-ZIP QY- 51-ZiP i
e O pelete HILE . [ Change ] Addition
HAME HAME
STREET ADORESS . STREET ADORESS
CIFY-S1-29 ’ CITY-87-2P .
e ’ O petete e [CJchange [ Addition
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CirY-ST-Z0 ) CITY-ST-2

12. 1 hareby centify that the information suppliad with this filing does nol quality far the exemption staled in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental P port is tiue and accurate and that my signature shall have the same legal eftact as If made under oath; that | am an officer or director
ol the corporation or the raceiver or e empowered to execulé this report 8s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an altachment wit-fnsddrass, with all other like empowered. J - f 5'3"
il

SIGNATURE:

CR2E034 (10/02)



