.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016679

1. Entity Name

REALESTATE LISTING SERVICE CORPORATION

Principal Ptace of Business

4651 N. UNIVERSITY DRIVE
SUITE 3%
CORAL SPRINGS FL 22314

Malling Address

4691 N. UNIVERSITY DRIVE
SUITE 395
CORAL SPRINGS FL 33067-4620

2. Principal Place of Business

3. Mailing Address

Hp3e N. Universts Do

Suite, Apt. #, etc.

Y630 M. Univeds: 7"3 Dr

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90074 006 ***150.00

1

NN DRENFARI

DO NOT WRITE IN THIS SPACE

City & State City & ?ate ‘ 4. FEl Nurmnber Applied For
(ore S@N s, PO otal DS | ¢ 50-3302745 Not Applicae
=z Duntry Zi d 1 Country - . $8.75 Additional

?300—) j_gO[l 7 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

FOX, WILLIAM L
6030 N.W. 96 WAY
PARKLAND FL 33076

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATUR szf;ﬁ A/;//Iéﬂ" é ﬂ;

ighature, typed or printed name of ragistered agenl and title if applicable.

(NOTE. Registared Agent signature required whan reinstating)

oo froce

DATE /

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

11. OFFICERS AND QIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete TILE (3 change (] Addition { &
NAME FOX, WILLIAM L. N e
STREET ADDRESS | 6030 NW 98 WAY STREET ADDRESS 2
CITY-§T- 0P PARKLAND FL CITY-ST-2IP ﬁ
—

TILE s [ oelete TITLE Ochange [ Addition | ©
NAME FOX, WILLIAM L. NAME
STREET ADBAESS | 6030 NW 96 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
e O Detete TITLE [dchange [ Addition

| NamE NAME
STREET ADDRESS - - STREET ADDRESS - - -
ITY-ST-21P CITY-S7-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

- CiTy-sT-2p CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME

 STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7iP
TILE 1 petete TIie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/p CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signa
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or ch an attachrngnt with an addrgss, with all other like empowered.

sonnrone: AL A s e Aox

Y

Feo -53-5¥7

.4

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

—
Dayume Phond

/Dﬂla 7




