2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

SSLLIv0

AN

17 Eniy N 00003 Secretary of State
R & J REALTY SERVICES, INC. 02-08-2002 90020 023 ***150.00
Principal Place of Business Mailing Address
1504 E BEARSS AVE 34331 MISSION VALLY DR
LUTZ FL 33549 DADE CITY £L 33525
2. Principal Place of Business 3. Mailing Address
HYIE £ Pusin  RLND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SyiTe. 3otF-
City & State City & State 4. FEi Number Applied For
T(’“Y\ PH‘ FLO‘\DQJ( 59-3249761 Not Applicable
ap oy 7 Country 5. Certificate of Status Desired O $8.75 Additional
< 3(0‘ 7 ‘ohﬂ,\ Fee Required
- == =—F: Name and Address c'\ﬂCurrem Registered Agent - - 7. Name and Address of New Registered Agent -
Name
FERREIRA’ DY X Street Address (P.0O. Box Number is Not Acceptakle)
34331 MISSION VALLEY DR
DADE CITY FL 33525
City FL Zip Code
8. The above named entit sralem?n for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE —
(NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 10, Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects o do se. After May 1, 2002 Fee will be $550.00 Bt O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE . [ Change (] Addition
NAME FERREIRA, RANDY X NAE
STREET ADDRESS | 34331 MISSION VALLEY DR STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-71P
TITLE D [ Delete TIME [ change  [7] Addition
NAME FERREIRA, JULEE A NAWE
STREET ADDRESS | 34331 MISSION VALLEY DR STREET ADDRESS
crv-st-2p | DADE CITY FL CIFY-51-21P
TITLE - 1 Deiete e —_— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST7-2IP CHY-ST-2P
TITLE 3 Delste TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CiTy-8T-2IP
TILE O pelete e [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE ] Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 supplem rue 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 receive execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T pm s oo

PANLE 1Y Lm0 T Wt W I T IS N R
SIGHATUREKND TYPED OR PYINTED NAME OF SIGNING OFFIGER OR DIREGTOR

5

SIGNATURE:

CR2E034 (9/01)




