- |
|
L ]
—OCUMENT 7 P94000012225 Apr 21, 2002 8:00 am
1. Entity Name ecretal ’f O State
SELLER'S FRIEND REALTY, INC. 04-21-2002 90873 046 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 201 SUITE 201
2. Principal Plage of Business J 3. Mailing Addrgss .
T BAymerds a/s%e 5077 Atlantic Vied/ :
Suile, Apt. # atc. [ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Swite 3o -
ily & Slate ity &ﬁte . 4. FEI Number Applied Far
sSonl; //E ;L S’i‘ U-C?Q 5'/‘! X <, 7L 59-3320519 Not Applicable
Zip ountry Zip i Couritry i : $8.75 Additional
5. Certificate of Status D d * h
3225¢  (Duval | 32030 S ks ostes O Forfines
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s m= = = - B MNam, T S - —%‘ p . = -
BLOODWORTH, NANCY P Rlaneq “P: ‘ bodworHh s
Sirest Agdress (Pj@g Gox N mbeJ.\s,_N lAccV{aflgLu)
9471 BAYMEADOWS RD. i L AN, E
SUITE 21
JACKSONVILLE FL 32256 7 ) o
| S N ugustine FL [ 24530
8. The above named entity submits this statement for the purpose of changing its registered office or registeré’d agent, or both, in the State of Flerida.
A
SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This gprnoratign is eligible to satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE PDPST % Change [ Addition | 5
NAME BLOODWORTH, NANCY P NAME N AN f B/Gddwa@_ / &
steet aooress | 9471 BAYMEADOWS RD., STE. 201 STREET ADOFESS. | 57 9P ANt c- Vl 3
orv-st-zp | JACKSONVILLE FL 32256 oy-ST-28 | ' ME 7-[_ 320 8 [4] i
SY. FFugusty ;7 §
THLE O] Delete TITLE 4 / Ol Change [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TITLE [ Change [ Addition
CNAME o | e o s e e m e e e UNAME - L= T - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTy-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add[gss, wj:ﬁll ther, Iike&r&po red.
fncy . " Blood WU LYys ) o
. - o < o) vy
SIGNATURE: Loy e Aloa b /62003  Qod-Y40-035.
H% AND TYPEDY DR PRINTED N. IGNING OFFICER OR DIRECTOR / / Date Daylime Phona #




