FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPOBT (UBR) Secretary of State

DOCUMENT # P94000070492 5%% 08-01-2003 90058 012 ***550.00
1. Entity Name R b
REO ADVISORS, INC. ks
Principal Place of Business . Mailing Address
10235 WEST SAMPLE RD PO BOX 8806
SUITE 204 CORAL SPRINGS FL 33075
i DR R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650522604 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O ?i‘:?qﬁ?:c;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e r—— —— = R Namg-- <~ ~- . . -
CHANDLER, LARRY Street Address (PO. Box Number is Not Acceptable)
BZ3L-NW-24ST-6F—
—MARGATE-FL-33063— 3 y -
| SY!L L sy KAVE L-!
Cit Zip Code
Y Coconwr Creek  FL|™¥0( 4

8. The above named entity s se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regis

its this statement for the pur]

B Z 36-03

SIGNATURE &
ErawugAypea o printed nac{ﬁ )yfegislamd agent and title if applicakle. {NGTE: Registerad Agent signalure requirad when reinstating) DATE
o
FILE NOW!l! FEE IS $550.00 . R
After September 10,2003 Fee will be $750.00 8. i'jgf'Esncd“‘g“o"na[‘r?guﬁg‘:”c‘”g O fdsc;gﬁo’ﬁae\;sf‘e
Make Check#Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ oeleta TILE [ Change [ Addition
NAME CHANDLER, LARRY NAME
STREET ADDRESS | B731 NW 21ST ST STREET ADDRESS
cr-s1-ze | MARGATE FL 33063 CITY-ST-2P
TITLE sD O] Celete TILE O change [ Addition
NAME CHRISMAN, KENT NAME
staeer ancaess | 3181 NE 8TH AVE STREET ADORESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-21P
Tme ) - : . Opeere . . §mme o oo . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§7-21P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Celete TITLE ‘ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP _
TITLE O telete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied 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 supplemental repart 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 trusiee empowered to 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 ap-dddress, with all other like empowergpd.

SIGNATURE: il Ba i R 213510 T~ FI-p3 G5V ISL-3557

GNATURE AND TYPED OR Wén NAMEOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #

1v¥  9820Ei0

CH2E034 (4/03)



