2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

Bn)

DOCUMENT # P02000032306

1. Entity Name 5 s

REO FL, INC.

FILED

Principal Place of Business
3406 FOX HOLLOW DRIVE
ORLANDO FL 32829

Mailing Address
3406 FOX HOLLOW DRIVE
ORLANDO FL 32829

jep 10 MUHS

- "M“:-
J%RDA

_— [
\ ot

? -\
SELK 3

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
%?/,?5{?_5‘4, Not Applicable
Zp Country 2p Country 5. Certificate of Status Dasired B - $8 75 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LEO 0O A Street Address (P.O. Box Number is Not Accepiable)
3406 FOX HOLLOW DRIVE
ORLANDO FL 32829 TE 2 aEE=1 1
091040 :'m_.mnq_g__ggg ol o(n Bl
City FL Zip Code”

8. The above named entity submits this statement for the purpase of changing its registered
the cbligaticns of registerad agent.

Gl . Jevmeddo B Dinz

office or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept

0G./59/0 73

SIGNATURE
ignaturd, typed or printed name of

reqlsl‘éed agam and mle i Iwcab\e

(NOTE: Registared Agent signature requirad when reinstating)

DATE 4

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O petete TILE ) [J change [ Addition
NAME BANKS, WILLIAM H NAME

staeeT aporess | 690 S. HEDGECOCK SQUARE STREET ADDRESS

crv-st-ze | SATELLTE BEACH FL 32937 CITY-ST-ZIP !

TIME PD [ Gelate TITLE [ change  [J Addition
NAME DIAZ, SANDRA NAME

streeT aonkess | 3408 FOX HOLLOW DRIVE STREET ADDRESS

crv-st-2p . .| ORLANDQ.FL 32829. - - omy-sTezP— - .- . - ~

TITLE VD [ velete TITLE [J change ] Addition
NAME MOSS, MARY B NAME

sthect ADoReSS | 690 S. HEDGECOCK SQUARE STREET ADDRESS

cmv-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS' STREET ADDRESS

CY-$1-2P CITY-ST-21P

TITLE [ pelete TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21p CITY-5T-2IP

TITLE (1 Deleta TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

12. | hereby certify that the informaticn supplied with this fifin

does 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 effact as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empawered,

SIGNATURE: /22 e N8BS HE@UHRED%% ?/0?/03 32/ 4035047

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v 088210

CR2E034 {4/03)



