1. Entity Name ~ rer FILED
REALTY SERVICING ASSOCIATION CORPORATION Jan 12, 2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90023 040 ***150.00
42 PARKER AVE P.Q.BOX 2723
MERIDEN CT 06450 MERIDEN GT 06450
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w_1212208 Applied For
Not Applicable
ip Country Zie Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B — i - - 7 T T} Name - T L et e T T -
ANN MULLINS
Street Add P.0. Box Number is Not Acceplable
743 OLD HAW CREEK RD rest Address (7.0. Bo ‘ plable)
BUNNELL FL 32110
City FL Zip Code
B. 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,
SIGNATURE
Signalture, typad or printad name of registared agent and itle if applicabla. {NOTE: Registered Agant signatura required whan remstating) DATE
. o o . "
9, Ihlsfﬁprporat@n is elltglbls IT saquy;S Intangible " Flhi\l:lOW... FEE Is'"s;so.goso 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and' e ects to do s0. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete L Ol Chenge [ Audition | S
HAME MULLINS, DAN NAME e
streeT aporess |42 PARKER AVE STREET ADDRESS 3
omv-s1-2p | MERIDEN CT 06450 CITY-ST-ZP I
[%Y)
TINE D : [ Delete TILE [ change [ Addition E:)
HAME TRUSKA, CINDY NAME
sTRe€T ADDRESS | 221 MILLER AVE. STREET ADDRESS
cry-s-zp - |MERIDEN CT 06450 CITY-$T-2IP
T D O velete e O change [ Addition
mve _ [MULLINS, MIKE , AU R I P
sTReer aooness | 221 MILLER AVE. STREET ADDRESS
CITY-ST-2IP MERIDEN CT 08450 CITY-S1-21P
TmE D 3 oelete TE (I Change [ Addition
NAME MULLINS, ANDREW NAME
sTREeT ADDRESS [ 221 MILLER AVE. STREET ADDRESS
CITY-ST-2IP MERIDEN CT 06450 CITY-ST-2IP
TmE D [ delete TITLE Dl change [ Adition
NAME VAUDREIL, ANN M NAME
STREET aDDRESS | 221 MILLER AVE. STREET ADDRESS
CITY-ST-21P MERIDEN CT 08450 CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other Iike empowered,
- ~
. - « - . !
SIGNATURE: 27l ery  Dan mullins Vel
. SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




