FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000002091 ecretary of State
1. Entity Name 04-30-2003 90112 033 ***150.00
COMMUNITY REAL ESTATE SERVICES INC.
Princigal Place of Business Mailing Address B .
POBOX M PO 80X 3429 11UZ28268
PALM BEACH FL 33480 PALM BEACH FL 33480
- . | ORIt
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FEiI Number Applied For
NOT APPLICABLE ry——
4ip Country Zp Gountry 5. Certificate of Status Desired O §g.;gq33:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MCCABE, TIMOTHY P Street Addrez(cp.(;.aB:;:meer t:lgt ::c:-pt::);
2135 S. CONGRESS AVE., STE 3C
WEST PALM BEACH FL 33406 Lo\ Sevth  Eedecal Hwy
" lahe Woitn FL | "534 40

8. The above named entity subrnits 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.

SIGNATURE e &k g Ylzg (o3

Signature, typed or printad namea cof registered agent and title if applicable. {NQTE: Registared Agsnt signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P N [ Gelete TITE [ change (] Addition
NAME NEWTON, DEIDRA E NAME
sineet sooress | 537 U.S. HWY ONE # 4 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 - CITY-ST-ZIP
TITLE ) O pelete TiTLE O] Charge [0 Addition
NAME o . NAME
STREET ADDRESS . oy STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE . O Dalete TITLE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
G- §T-2IP CTy-§T-21P
TiTlE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3$T-2IP CITY-ST-2IP
TITLE [1 Delste TITLE [Qchange 01 Additionw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12, | hereby certify_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true 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 1o execute this report as retquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGDRUSTERTUIRED e sdva_ €~ Mewton g i°3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytima Phone #

AV 2985SH0

CR2ED34 (10/02)



