FILED

>
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am §
DOCUMENT # P02000044651 N Secretary of State .
1. Entity Name 02-04-2003 90111 003 ***150.00
REAL ESTATE TEAM, INC.
Principal Place of Business Mailing Address
25 SOUTH MAGNOLIA AVE 25 SOUTH MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A le.(E)C‘ 65} Not Appiicable
i i W .
e Country ap Country 5. Cerlificate of Status Desired Od $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ |~ MName . .. . e PR B - - -
Wiciam I DiET=
STEPHEN A BELLE PA .
Street Address (P.O. Bax Number is Not Acﬁep able)
25 SOUTH MAGNOLIA AVE uﬁ! E7T2Z & SANDERS St
E City Zip Code
8. The above named entity submits this stateme urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ag
B . , /
SIGNATURE 3/0 2
Signatura, typed or prised name of rewered agent and title it %abla. (NOTE: Registerad Agent signature reguired when reinstating) DATf (
!
FILE NOW!! FEE IS $(50.UD / 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delets THLE ) Change [ Acdition g
NAME YOUNGBLOOD, IRA HAME g
sreer aporess | 25 SOUTH MAGNOLIA AVE STREET ADDRESS I
GITY-ST-ZIP ORLANDO FL 32801 CITy-ST-21P g
[
TITLE D mgm TITLE [Tl Change [ Addition %
NAME DIETZ, WILLIAM J NAME
sTReeT aDDRESS | 25 SOUTH MAGNOUA AVE STREET ADDRESS
CITy-S1-21P ORLANDO FL 32801 CITY-ST-21P
TITLE 7 pelete TTLE [Jchange [ Addition
NAME TS e T T - NAME i - - ) e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE [ Detete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CiTY-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
SR ; L s A o / é -
SIGNATURE: __ SIS I - RALAA\RED Yourgbiood G, ) A003 797 973~ 6477
i SIGNATURE AND TYPED OR ?n'lyéu NAME'OF smmns/ﬁpncsn ORDIRECTOR = [y /oate Daylirme Phone #




