-‘”f"'

2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

5/5

PgiENl;JmIZAENT # P02000081917

REALTY DATA SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90341 034 ***150.00

Principal Piacs of Business Matling Address
13354 NW ST LUCE WEST BLVD #147 13354 NW ST LUGIE WEST BLVD #147
PORT ST LUGIE FL 34386 PORT ST LUGIE Ft 34%85

2. Principal Place ol Business . Malling Address

AR A

Suite, Apl. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appligd For
715 - Z30NARATS Not Applicable
Zip Gauntry Zip Couniry . » $8.75 Additional
B 5. Centificate of Siatug Desirod a Feo Requirsd
8. Name and Address of Cument ﬂeglsured Agent. 7. Name and Address of New Aegistered Agent .
N T T T e e e LT = T Name . T e e Tt e L - 1
WHI GTON, MICHELLE Street Address (PO, Box Numbar is Not Acceptable)
1335A NW ST LUCIE WEST BLVD #147
PORT ST LUCIE FL 34988

City

FLJ:ﬁp Code

the obligations of registered agant

SIGNATURE™:

Le A L@Uﬂrwa-}vﬁ

8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or bolh, in tha Siate of Florida. 1 am familiar with, and accept

typed 0¢ printed name of ragisiered Qe and tita i spphcable.

{NOTE: Reglstared Agen) sigrature racuinsd whsn renstating)

1]19/0%

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

[J  Addedto Fess

10. OFFICERS AND DIRECTORS | IXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

ME PrQSIGC\H’( Wit i‘h O paeta rmz Dl Change [ Adition g
WAME \é YB S
smeromess | S ow) St Lug ewest BivdH{ N e 3

onv-s1-2p : S{- _L;LQ.[ e, “ 2449 CAY-5T-29 &

fins ' 3 Detete Lt [ thange [ Addition ?,
NAME HAME

STAEET ADDRESS STREET ADDRESS

Cy-§T- 2P CIY-51-2p

TiNE 1 Deste TILE |:| cnanon [J addition
CRME_ T [ e T e e = N T e 2 T e I T T

STREET ADDRESS STREET ADDRESS i)

CiTY-S1- 2P CY-§T-2P | "P

Tme {3 Detats TTLE Cichange [ Aadition
MNAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P cav-ST-Bp

ME T Detete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-2P

TME O beletn THE Dcrange [ Addition

NAME NANE

STREET ADDAESS STREET ADDRESS

CITy-51-2P CrY-51- 2P

12. | hereby certi
indicated an this raport of supplamantal report is true an
of the corporation or the receiver or trstee
changed, or on an attachmant wnh an address, with all other like ampowered

SIGNATURE: “tf LA DL PErtehi

thai the information aupplied with this ﬁlir?

does nat quality for the exemption stated in Saction 119,07(2)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as f made uncler oath; that | am an officer or girector
ergd to exacyte this report a8 required by Chapter 607, Florida Stetules; and that my came appears in Biock 10 or Block 11 if

15)0)

1€loz_772-8- 9488

NATURE AND TYPED GR PRINTED HAGE OF SWGIHG arnqy'i:s DIRECTOR

Ehvtmnml




