2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST REALTY SERVICES, INC.

P95000003095

Principal Place of Business
11705 LYNMOOR DR
RIVERVIEW FL 33569

us

Mailing Address

P O BOX 1010
RIVERVIEW FL 33568
us

2. Frincipal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90734 037 ***150.00

ULbdlg

TRTEAMAIAG WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 183 Applied For
96 Not Applicable
Zi Count Zi Countr i
P untry ® Y 5. Certificate of Status Desired ] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - e o R BRI S - . N_amE-F;:;.,' T L mm e T 4 e —
IN| RT :

GARD ER' ROBERT B Street Address {P.O. Box Number is Not Acceptable)

11705 LYNMOOR DR
RIVERVIEW FL 33569

City

Zip Code

FL

the ohiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typsd or printec name of registersd agent and title if applicable.

{NQTE: Regislered Agent signatute required when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. P__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT elele TITLE ¢ KoBeAT B. Mo Ao

.‘_ =4 B EE, .

wix  |GARDINER, ROBERT B e O vty to)a

staeeT acoress | 11705 LYNMOOR DR sTaEeTacDRESs | SR8 X r

orr-stze | RIVERVIEW FL 33589 o OY-STZP By 4‘% Cro fa: A 23573

TITLE VPS EBolete TITLE v p5oué_ Loni= oAt D NETR [RChange  [J Addition

NAME GARDINER, JACQUELINE C NAME ‘Zoc /(c / (o ca

sTReET ADDRESS | 11705 LYNMOOR DR STREET ADDRESS | /7 5 “ f 2’ _

cirv-s-ze | RIVERVIEW FL 33589 oS S, CUAe /75,”/(,. ] W( FISY 7

TITLE 7] Defets e { Jchange [ Addtion
- [ NAME e e N g LR R iy e ek s oo [ - NAME s [ 7 cimtsimiin S & A e ee .

STREET ADDRESS STREFT ADPRESS

CITY-ST-2P CITY-51-2P

THLE [ Delete TITLE ) Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-ZIP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-5T-27IP

SIGNATURE:

f;ﬁ }IHE D%D [s]
* -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated an this report or supplemental 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 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 on an attachment with an address, with ali other like empowered.

o S RED

2L 3

R/3-LZR-OY >

NAME IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

B
<

CR2E034 (10/02)



