FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P93000084461 Secretary of State

1. Eniity Name 03-31-2003 90143 031 ***150.00
KOGER REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
433 PLAZA REAL 8880 FREEDOM CROSSING TRAIL
SUITE 335 SUITE 101

o e R AR

2. Principal Place of Business

225 Ne iz Bivd. | 95 NE #izoer Bid. )

Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Su ‘ SO S te 00
City & State ) City & State _ 4. FEI Number Applied For
OCy l?a,ﬁv) C BOCq I@Ié«n I 993213613 Not Applicable
Zip Caunlry Zio Courttry B _ $8.75 Acditional
3 FY2a 3 ?yg‘}\ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ) - .
: 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 N -
Make Sheck Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e pC [ Deleta THTLE [ change (] Addition
NAME HUGHES, JR. V NAME
stReer aporess | 8880 FREEDOM CROSSING TRAIL, STE 101 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256-9520 CITY-sT-2IP
TTLE TCAD : KDelete TITLE O Crange (] Addition
NAME STEPHENS, JAMES NAME
sTREETADDRESS | 8380 FREEDOM CROSSING TRAIL, STE 101 STREET ADDRESS
<ITY-sT-2P JACKSONVILLE FL 32256-9920 - OFY-ST-2¢
TITLE .- | DCEQ [ Detete TME Bd Charge [} Addition
NAME CROCKER, THOMAS J NAME . 24 ol te 2
STREET ADDRESS | 433 PLAZA REAL, STE 335 SRETAODRESS | 228 NE mizner il , Joite oo
cimy- 12 BOCA RATON Ft 33432 CiTy-§7-2P Boce Mﬂ_ M~ 33¥32_
TITLE " | DCFQ [ Delete TITLE 5q Change [ Addition
mue - | ONISKO, ROBERT E NAvE
STREET ADDRESS | 433 PLAZA REAL, STE. 335 STREETADDRESS | 21§ WNE Ahzner BIUJ) Jofe 200
or-si-ze | BOCA RATON FL 33432 oS | RBoca Ratta L 32925
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Mth all o ike empowered.

SIGNATURE: ___ SIGRGTOHRE RIEWIUIRED 3 /festos (/) 395246
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| & -

CR2E034 (10/02)



