2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000117907

REALTY CONSULTANTS OF TALLAHASSEE, INC.

Principal Place of Busingss
468 RICHVIEW PARK CIR. W.
TALLAHASSEE FL 32301

Maiting Address
463 RICHVIEW PARK CIR. W.
TALLAHASSEE FL 32301

2. Principal Place of Business

21 Delta Court

3. Mailing Address

Suite, A.pt. #, etc. [

sSvite

Suite, Apt. #, etc.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90076 022 ***150.00

YUULIS(Y

LS AT

EfCHECK HERE IF MAKING CHANGES

City & Stat City & State 4, FF1 Numbser Applied For
a l [~ aﬁseﬁ- 1 Ft’ 3a "OOL* |(9'-l w Not Applicable
Zip Countr Zip Country . . $3_75 Additional
39- 5 0‘3 U éA 5. Certificate of Status Desired O Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
o o e e o = o|.=NamE e o i

WEBER, JASON R
468 RICHVIEW PARK CIR. W. -
TALLAHASSEE FL 32301 |

»

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

e

o OV ATE
U

AEDARTMENT

City

*

Zip Cade

FL

the obligations of registerad agent.

3
-

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

SIGNATURE — i

{NQTE: Registarad Agent signature required when reinstating)

DATE

Signatura, typsd or printed name of registersd agent and title if apph{:abla.

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 pelete TILE [ Change [ Addition ‘_\‘q
NAME WEBER, JASON R NAME g
street aooress | 468 RICHVIEW PARK CIR. W. STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32301 OITY-ST-2IP 2
TITLE [ pelste TITLE (O Change [ Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [dchange [ Addtion

— MAME - s e SHAMES = = —— = = —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP K.
TITLE {0 Delete TITLE A Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [T Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cv-stze

12. | hereby certify that the information supplied with 1his filin
indicated on this report or supplemental report is true an

n.address, with all other like empowered.

ATUZE HADSRED

changed, or on an attachment jith

Al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3loz  (8s0) 24¢-2049

(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytme Phone #




