FILED
2003 FOR PROFIT CORPORAT
UNIF%RM BUgINESS REPgRT ({IOB':I Jan 13, 2003 8:00 am

DOCUMENT # P93000076297 . Secretary of State
1. Entity Name 01-13-2003 90105 026 ***150.00
MIDWEST SOUTHERN REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address R
36700 WOODWARD AVE 36700 WOODWARD AVE TEveY
SUITE 200 SUITE 200
N— CH— M
us us
2. Principal Place of Business 3. Mailing Address

suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3213635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggq l.:::i:l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, RODNEY N. ~ - ST Street Address (-P—O Box Numbrer is Nc_:t Acceptable) =

11588 NORTH CARIBEE POINT

INGLIS FL 34449

\r- City _ FL Zip Code

8. The above gamed enlity submits 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
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
1
FILE NOw!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DvpP ] Dalete TME O change [ Addition
NAME BISBIKIS, GUS M HAME
sTREET ApDRESS [ 366 E SARATOGA STREET ADDRESS
CITY-5T-21P FERNDALE MI 48220 CTY-ST-2IP
TITLE DVP [ Delete TITLE [ Change (] Addition
NAME WALTERS, RODNEY N. NAME
streeT A00RESS | 11588 NORTH CARIBEE POINT STREET ADDRESS
CITY-$1-2iP INGLIS FL 34449 CITY-ST-2IP
THLE PD ' 1 Delete TITLE O change [ Addition
NAME JOHNSON, PETER C. NAME
STREET ADDRESS | 36700 WOODWARD AVE., STE. 200 STREET ADDRESS
omv-s1-2¢_ | BLOOMFIELD.HILLS M).48304-0930 . fomsee . _ .
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e : (7 Detete L ClChange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalules. | further certify that the information
indicated on this report or supplegmntal 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 regeiver/fr rustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt lan address, with ali other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

AATRU/AED [l 200 O YE- 533 2800 |

FA Ny V) ||

iv

CR2E034 (10/02)



