A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Eniity Name

P02000108193

SETTLEMENTS MLS, INC.

Pringipal Place of Business Maiting Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1109 SUITE 1109
SARASOTA FL 34206~ SARASOTA FL 34236

2. Pringipal Place of Busingss

‘3, Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

(05-02-2003 90376 011 ***150.00

55043746

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
2O-00 0?'5" 5 ? Not Applicabla
Ze Country Zp Cauntry 5. Cerlilicate of Status Cesired a $8.75 Addiional
. ) . e Fee Required
6. Namo end Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name . . : ’ -

CLAUSE, BETHL Street Address (P.Q. Box Nurmber is Not Acceplable)
1605 MAIN STREET
SUITE 1109
SARASOTA FL 24238 City PL | ZpCode

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

the obligations of registered agent.

SIGNA}_URE .
Jo- Signatume, tyned of printed nama of ragisismd agent and ke if epphcable. (NOTE: Agent required when Q) DATE
FILE NOW1! FEE IS $150.00 . ’ .
9. Eleciion Campaign Financing $5.00 may Be
ﬁvAﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘In_'h ol El % O Detete TE Dicrange [ Agdition | &
N G5 TON N 8
STREET ADORESS [605 W'N ST. Sorte (1bF STREET ADORESS g
CITY-ST-2P 5‘,4 UasoTA, FIL 3 @231, cITY-S1-2P 2
L Nl ‘Dlru—*‘-ﬂ [ Ostete e CJ Change [ Additon | &

LAS ©
NAME 4 - J&a L WAME
smeetapchess | L 6O S MAM\JS—'. suerg (409 STREET ADDRESS
Sraw | SRRSO TR EL. 3U23L or-5i-2¢
WRE, . . . B Delate TILE D crangs T3 Addition |
NAME 1 e B o NAME . = . e
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME 3 oelee TILE [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1.21P Iy -ST1-7IP
me O peteta TLE Clcrange 3 Adaition
HAME HAME
STREET ADCRESS STREET ADOAESS
Y- 1. 2P oIrY-57-2P
TME £ petete HLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P iry-57-2P

of the corpomuon e
chenged, or on an atty

SIGNATURE:

WK this ilin does not quality tor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that (he information

& and accurate and that my signature shall have tha same legal efiect as it made under cath; that | am an officer or director
Qg 10 ex?ﬁme this (epgg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
nl Mbier ke ampower




