2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90067 028 ***150.00

DOCUMENT #  P93000000229

1. Entity Name

REO PROPERTIES, INC.

Mailing Address

8528 HANNARY GIRGLE
TALLAHASSEE FL 32312

Principal Place of Business

8528 HANNARY CIRCLE
TALLAHASSEE FL 32312

A

NN

2. Principal Place of Business 3. Mailing Address
YUY S\wadow Laae/Hd24d Swadow Lane
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ve WN\e , ; L-- \5-3 MVile s e " ‘: L 59‘3157973 Not Applicable
Zip Country, Zip Couniry . . $8.75 Additiona!
:-?JQS'—:]AQ» - -6\<a-\-ou$ [ $QS:7-? [ .OK o \s0S e~ 5i_C§£t\1Eat§’9f_Slatu§_Desiefi —D Fee.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGUE’ ANITA ROSE H Street Address {P.Q. Box Number is Not Acceptable)
—8528 HANNARY CIRCLE Hoyd <\aodow Lone
—FALARASSEE FL 32372
City Zip Code
W cevi\\e FL 3351 ¥

8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.

e e \')‘?sv-*— . Aaide Rose Voav— glyglon

SIGNATURE

Sig

re‘hpadur printed name of registeract agent and title if applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ Delete | wme [thenge [ Addition
HAME HOGUE, ANITA ROSE H NAME

sTReeT ADDRESS | 8528 HANNARY CIR STREETADDRESS | g DAL SwO dow Lone

cmy-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP w) tCe esie,  Fi Iusg

TITE [ pelete TITLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e [ Delete TILE ) O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

TITLE - [ Delete TITLE [ Change [ Addition
NAME ’ NAMWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that tha information supptied with this fili
indicated on this report or supplemental report is true an
owered (0

of the corporation or the receiver or trusteg
changed, or on an attachment with

SIGNATURE: . S8 N/MD

-

N e
Wik k.b‘-(\;"")@'o‘ s

h all other like em

ot “u%x_

ng does not qualify for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. | further certify 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
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shilor gsofaTdt3e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LV N AV

AL

CR2ED34 (9/01)



