2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016216

1. Entity Name

REALTY SERVICES, INC. OF THE SOUTH Secretary of State

Principal Place of Business

801 JENKS AVENUE
SUITE D
PANAMA CITY FL 32401

Mailing Address

801 JENKS AVENUE
SUITE B
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(02-28-2001 90119 009 ***150.00

LUBLragl

AN R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 59'3167274 Applied For
Nat Applicable
Zi Countr Zi Countr it
P v P Y 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE JAMES H Street Address (P.O. Box Number is Not Acceptable)
801 JENKS AVE
STED
PANAMA CITY FL 32401
City hi:“| Zip Code
(L=
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in ihe State of Florida.
SIGNATURE
Sigrature. tyoed o printed name of regisiercd agent and Wile if applicatle. (NOTE: Registered Agenrt signature requirce when toinstating) DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing reguirement and elects 1o do sc.

FILE NOWI!N FEE IS $150.09
After MAY 1, 26017 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Chack Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TTiE PS O petete TILE [ Ghange [} Addition
MAME REID, LEAH J NAME
TREET ADDRESS | B0 JENKS AVENUE SUITE D STREET ABDRESS
GITY-S$T-2IP PANAMA GITY FL 32401 CITY-8T-ZIP
TITLE VID [ Detete TITLE [ Change [ Addition
st LA BARRE WILLAIRD e
STREET A00RESS | 700 SKYLAND AVE. STREET ADRESS
Clry-571-21P PANAMA C]TY FL CITY-87-2IP
T [ Detete TITLE [ Change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addtion
NEME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
Tk [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 24P CITY-8T-ZIP
FITLE O pelete TITLE [ Change  [3 Addion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
mdicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gativ that 1 am an officer or diractor

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachmept wilh anraddress: vith all other like empowered.

A
(-

sn@NMUHEfQ/z//{,QQ/

L Loy T AEn

2-28.0/ 850-763-856S

"’)SIGNATUHE ANBI’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phane 3

Feb 28, 2001 8:00 am

CR2E034 (10400



