2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 3:00 §
DOCUMENT # . P95000011338 | Szz:{retzlry of State |

JRCIC SRV S 2
CONSORTIUM: REALTY- SERVICES, INC. 05-14-2002 90308 044 ***150.00
Principal Place of Business Mailing Address
180 § KNOWLES AVE ' 180 § KNOWLES !

SUITE 3 SUITE 3
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cy & State ‘ 4. FEi Number Applied For
A o 59‘3295803 Naot Applicable
7.Z|p .Cpuntry Zip Country 8. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ _. . . - . _| — i -~un ...—..7..Name and Address of New Registered Agent - - =~ ==~ "~
|- N ' Narne
COLUSON' HARHY W.R. Street Address {(P.O. Box Number is Not Acc!ap‘table)
180 S. KNOWLES : :
SUITE 3
WINTER PARK FL 32789 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. , R
SIGNATURE ] ‘ : ] Lo sl
Lo \‘kSi:g?au:'r’s"-ty_'?ed or printed name of registared agent and 1itls if applicable.. ¢ - .. {NOQTE: Registerad Agent signatura required when reinstating) . DATE

[

- " T i -

:* This corporation is eligible to satisty its Intangible ., . .FILE NOW!! FEE IS $750.00 ‘ e

e e L e ‘ IR el -V 10. Election Campaign Financing $5.00 May Be

ETax fulqg'rQU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria an back) O Make Check Payable to Departinent of State
n. OFFICERS AND DIRECTORS o~~~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE . D . TITLE [ Change [ Addition §‘
wave 3¢ COLLISON;, HARRY-WAIR 227+ ¥ NAME A .F cl 75 47 N’Z? &
STREET ADDRESS | 180 S KNOWLES AVE L - STREET ADDRESS %:
cny-st-ze | WINTER PARK FL LT~ GITY-5T-2P Ei
me|p it TILE . s I Change (] Addition | &
NE WOOD, PHLPF > N Lo M
STREET ADDRESS | 180 S KNOWLES AVE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL ] ' CITY-ST-2IP
C|eme o IPVD o [ Delete TLE [ Change [ Addition

NAME GREEN, MICHEAL L T T e e A WMMEL e L - e )
STREET ADDRESS | 180 § KNOWLES AVE STREET ADDRESS I G
CITY-ST-2IP WINTER PARK FL CITY-ST-2P
TMLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F . . CITY-S1-2P
TIMLE " [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a s, with all other like empowered. Vb7" 62 q\ —

SIGNATURE: ___ S AR it g Y-25 02 06 oo

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #




