FILED

c
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UER) Jan 22,2003 8:00 am |
DOCUMENT #  P94000082762 Secretary of State
1. Entity Name 01-22-2003 90154 048 ***150.00
ADVANCED REALTY SERVICES, INC.
Principal Place of Business Mailing Address
vivuy
138 SW GRIMALDO TERR 138 SW GRIMALDO TR vuu
PORT ST LUCIE FL 34984 PORT SAINT LUCIE FL 34564
2. Principal Place of Business 3. Mailing Address
Sulite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
65-0549429 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegfstered Agent . Name and Address of New Registered Agent
——— —_— -—NEUTAE  r o o em
VAN OHNAM' THOMAS R Street Address (P.O. Box Number is Not Acceptable}
138 SW GRIMALDO TERR
PORT ST LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinslating) DATE
[Tadl N
= FILE NOW!I! FEE S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 B ettt 1y 3500 May s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete ME I chenge  [J Addiion | &
NAME VAN ORNAM, THOMAS R NAME . 2
stheer apoaess | 138 SW GRIMALDO TR STREET ADDHESS . 3
ory-st-z¢ | PORT ST LUCIE F. 34984 CITY-S1-21P & 3
e M Detete TimE Cgange O Adition %
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2P
TITLE — e eme o Joeete - - e e = e - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY- §T- 7P
TITLE 3 Delete TLE [l Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CiTY-8T-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CHTY-87-2IP

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment w:lh an addres; ith all o like empowered

{—¢oo—

TRER [={T~03 A~ J14/

7oy e T | A (w !" et
SIGNATURE: ey, /e % ALET!
R DIRECTOR Data Daytira Phane #

smyfuns ANDTYPED OR PRINTED NANIE OF SIGNING-0EEIG

]




