2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000083142

TRADITIONAL REAL ESTATE SERVICES,

Principal Place of Business

Majling Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90738 047 ***150.00

1100 6TH AVE S 1100 6TH AVE §

STE 2294 STE 229 _

NAPLES FL 34102 NAPLES FL 34102

vs E TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 0531 Applied For
6 435 Not Applicable
i fl Count
- Zip e C?”_TL . le_ ! o | _oun & el 5. Certificate of Status Desired 3 $8 75 Additional
kg = T T e TE T e s sl e T Tl e~ momFee.Required - --— L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
sl ~Name
LE, WILLIAM D 3%°

STACKPOO ! MD Street Address {P.O. Box Number is Not Acceptable)
1100 6TH AVE §
STE 229A o
NAPLES-FL 34102 . ' City FL Zip Coce

8. The above named entity subm!ts thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the’ o§_1ga_1|ons of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and lils it applicabie.

(NOTE: Registerad Agent signatyrg required when rginstating)

DATE

i

“FILE NOW1l! FEE IS $150. 00
" After May 1, 2003 Fee wil] be $550.00 !
"Make Check Payable to F!c.rida Dapanmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. GFFICEF\‘S AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TIiLE D O Detete T []Change  [J Addition
NAME STACKPOOLE, WILLIAM D NAME

streeT aooress | 1100 6TH AVE: S STE 229 STREET ADDRESS

omv-st-ze |NAPLES FL 34102 CITY-ST-2P

TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP 3 GITY-5T-2IP e e

TILE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITEE 3 Deleta TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

[FAV.FLI5 V)

.CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qullfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate apd 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 frustee empowered 1o execute thiy reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with 2 ¢T like enfpowered.

SIGNATURE: Yz JOUIRED

SIGNATURE AND YYPED OR PRINTED N IGNING OFFICER QR DIRECTOR

¥ <~D3

Date

A39- 485-/859

Daytime Phone 4




