]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am
DOCUMENT #  P02000107461 Secretary of State
T Entity Name 03-20-2003 90158 019 ***150.00
TODAY REALTY SERVICES, INC.
Principal Place of Business Mailing Address
1495 S. VOLUSIA AVENUE 1495 S. VOLUSIA AVENUE
SUITE 1028 SUITE 102-8
B B NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53"’ /P 572 @ Not Applicable
2 Country Zip Country 5. Ceniificate of Status Desired |:] ?ese.ggq ‘?::lecgﬁona!
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent T
Name

ECKERT, STACY A P.A.
2445 S. VOLUSIA AVENUE C-3

Street Address (P.O. Box Number is Not Acceptable)

ORANGE CiTY FL 32763

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Qﬁake 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

TITLE D O Delete TLE P “&Thange [ Aadition
NAME CONLEY, STEVEN J NAME

STREETADDRESS | 1495 S, VOLUSIA AVENUE STREET ADDRESS

CITY-ST-2P ORANGE CITY FL 32763 CITY-§T-21P

THLE D 1 Dalete TITLE V P ‘g()hange [ Adaition
NAME CONLEY, JOHN B HAME

STREET ACDRESS | 1485 S. VOLUSIA AVENUE STREET ADDRESS

CITY-$T-2IP ORANGE CITY FI=32763 - —— - [ omv-stozp—|. — - N

e 0 ) T Delete TITLE SEC TAchange [ Addition
RAME CONLEY, EVALINE E NAME

STREET ADDRESS | 1405 S, VOLUSIA AVENUE STREET ADDRESS

GITY-ST-2IP ORANGE CIW'FL 42763 CiTY-ST-2IP

“TmE . 2 Gelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-21P

TITLE [ Delete TNLE [ Change [ Addition
NAME 5 NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP 5 CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME , NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or trustee

changed, or on an attachment with an addpéss, with all other li empowered.

SIGNATURE:

12, | hereby certify théiliihe"in'fér‘mation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
powered to execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that } am an officer or director

3#6-77¢-2222

SIGNATYRE AND TYPED OR PRIYIED NAME OF SIGNIB& OFFICER OR DIRECTOR

|

5/’// /63

Data *

Daytime Phana #

CR2E034 (10/02)



