2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000027701 ecretary of State
1. Entity Name 04-18-2003 90197 048 ***150.00
OUR HOUSE REAL ESTATE SERVICES, INC.
Principal Flace of Business Mailing Address
9 WEST DARLINGTON AVE. 9 WEST DARLINGTON AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ||I|”I|’ “I Ilm I‘I“ Ilm "m III" II"I ”I" m” 'Im ||'I| "I“Ill
Suite, Apl. #, 8lc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City \& State City & State 4. FEi Number Applied For
59—3246535 Not Applicable
Zp Country Zi Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
P 6.-Name and Address of Current Reglstered Agent =~ 7. Name and Address of New Reglstered Agent
) Name T TLRLT, an — o
BURDEITE’ M. GINDY Street Address (P.O. Box Number is Not Acceptable)
7 WEST DARLINGTON AVE.
KISSIMMEE FL 34741
City FL I 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 obligations of ngISter?ﬁ ﬁ l
SIGNATURE A A S A_4A M LL \{kD '—K

Signalura lyped or printad name of regnslare&\ésn! and mﬁanphcame. (NOTE: Registered Agent signaturs required when reinstating) DATE

.3
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financin $5 00
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Cc?ntrigbulion ¢ O Add.ed 10!\223;58 °
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ change ] Addition
HAME BURDETTE, M. CINDY NAME
STREET ADOAESS | 7 W DARLINGTON AVENUE STREET ADDRESS
cr-st-zr | KISSIMMEE FL 34741 CITY-ST-2IP
TIMLE 1 Delete TILE [J Change [} Addition
NAME . < NAME
§TREET ADDAESS r STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE . O belete TITLE [J Ghange  [J Addition
HAME Al - —_— W LTI A e - e e e il T T s LT T e T R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ' O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P ¢ CITY-ST-ZIP
TILE O Detete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - GITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that 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 or suppiernental 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 trugies empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an&ddress, witl \E‘
YL e oamh

SIGNATURE: _J/ PG

" SIGNATURE AND TYPED OR P?fmaawé(smmne OFFICER OR olne‘mﬁn Dae Daytime Phone #

CR2E034 (10/02)



