FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000051642 Secretary of State
01-16-2003 90050 017 ***150.00

1. Entity Name

ESTATE LAND SERVICES, INC.

ZTE

Principal Place of Business Mailing Address
1244 DREW ST. 1244 DREW ST,
CLEARWATER FL 33755 CLEARWATER FL 33755

e T AV IRAR AR AR

249 Desvo <k 2] Drew <&
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State —_— éi'y & State 4. FEI Number Applied For
Qleprvnter =\ : L‘:.QFLJB&E’I" -1 O % 58T Q477 Not Applicacie
Zip Country Zip Country ” . $8.75 Additionat
- » 5. Certificate of Status Desired O - ;
117 Ss ) % 227 S S L)’S Fee Required
~~ - - 6.-Name and Address of Current Registered Agent ———=—- - - — - ~~~=~———7:=Name and Address of New Registéred Agent ™ - ~ = —— -
Name
BALL, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1244 DREW ST.
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registere, joe or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE E\:‘r" o\l - ﬁl /- F-c3

Signature, typad or printed name of registered ageni and uile if applicable. {NOTE: Hégislared Agenl signature required when rainstating) DATE

FILE<FIOW!Y FEE IS $150.00 ) - .

Ater My 1,2009 Foo wil b $55000 oo oo mancig ) $5.00 oy o0
Make Check Payable to Florlda Department of State '
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ change [ Adaition
NAME BALL, ROBERT NAME
STREET ADDRESS | 1244 DREW ST. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TILE [ petete TTLE {J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-ZIP
TMLE —_— T = ‘Ooeee. " F e - T . " [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ Deleta THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P -
TITLE ' O petete TITLE [J changs [ Addition
NAME . ‘ NAME : ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP 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)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver o gee 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 wj dddresgegith all pther like empowered.

SIGNATURE: ZHLENAY W E REQUIRED [-903 (720 4%4.-O¥9 (.,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

VwWASgrY

AV

CR2E034 (10/02)




