2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084131 Mar 22, 2000 8:00 am

1. Entity Name

FRANK WAMSLEY RESIDENTIAL REALTY SERVICES COMPAN Secretary of State
03-22-2000 90055 047 ***150.00

Principal Place of Business Mailing Address
1516 E HILLCREST ST 1516 E HILLCREST 8T
SUITE 206 SUITE 208
QRLANDO FL 32803 ORLANDO FL 328034715
us us
Suite, ApL. #, etc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 59-3316306 Applied For

Not Applicable

e Country 2l Country 5. Certificate of Status Desired dJ $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L -~ Name

FRANKLIN, WAMSLEY R JR Streat Address (F.O.Box Number is Not Acceplabie)
1516 E HILLCREST SUITE 208
ORLANDO FL 32803

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tit'e if applicabla. (NOTE' Registerad Agenl signature required when reinstating) DATE
n N . Y . . 1 '
9. ihlsrr['_orparailc‘)n is eltlglbI; l(I) sansfydlts Intangible At Fl:.ﬂi:l?\g;lbl';EE |..°!“$; 50$.50500 00 10. Elsction Campaign Financing $5.00 May Bo
ax li |n‘g rgqu!remen and elects to do so. ar N 0 o8 Wi e L Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelate TITLE [ Change [ Addition
NAME WAMSLEY, FRANKLIN R JR NAME
stReeT ADORESS | 1596 E HILLCREST SUITE 208 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TIME [ pelete TITLE [JCchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e 3 Deletz TITLE [ Change (] Addition
NAME - : MAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiE [ pelets TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GIvY-ST-2IP CITY-§T-2IP
TITLE O Celete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS ' . ' STREET ADDRESS
oy-st-ze | ) . CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. 1 further certify that the Information
indicated an this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: oSt bR i S VBB titinsty Jfasfe yor. 2567502

SIGNATURE AND TYPED OR PRINTEDAHUME OF SIGNING OFFICER OR DIRECTOH [ Date Daytime Phone #

CRZE034 (9/99)



