2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P95000057839 Secretary of State
1. Entity Name 01-31-2003 90134 019 ***150.00
REAL ESTATE INVESTMENT CONSULTANTS INC.
Principal Place of Business Mailing Address
4123 QAK STREET 4123 OAK STREET
PALM BEACH GARDENS FL 33418 . PALM BEACH GARDENS FL 33418 )
2. Principal Place of Business 3. Mailing Address H““"‘ HI ||’|| I“" “l” Il‘” |||H mll |m| I“l”l"l”"l ‘ll”“‘
Suite. Apt. # etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 9%05 Not Applicable
e Country 4p Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FLEMlNG' DAVID A Street Address {P.O, Box Number is Not Acceptabie)
4123 QAK STREET

PALM BEACH GARDENS FL 33418

. i City . FL Zip Code

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

SIGNATUBE w ;Q_—-—'—\ qulg,ﬁlq (Terstina 2-:& Lot ;/Z?ﬁé?.g

Sngnature Ty pe " prwnrl d name ol ragm\ered agent and title it applicable. } (NOTE: Registared Agent signature mq) Jd when reinstating)

—
. FILE NdW!!! FEE 18 $150.00
- 9. Election C ign Financi
" After May 1, 2003 Feo will be $550.00 et oot 0 [ 00 way be
MakeCheck Payable to Flgrida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’, O celete THLE [ Change [ Addition
NAME | FLEMING, DAVID A NAME
streer aporess (4123 OAK STREET : STREET ADDRESS
crv-st-zp - |PALM BEACH GARDENS FL 33418 CITY-§T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i2
TIMLE - ) ) O Delete TTLE e - e - - .[[I-Change - [ Acdition~|-
NAME 0T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T- 2P
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-7IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP )
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-§1-2P : .

12. | hereby certify that the informaticn supphed with this hlmg does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exgcute 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 all other fike empowered.

A AF AR EDNRED D, A e e /fos (zuézz-@m

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME QF SIGNING WEH OR BIRECTOR / Late Daytirne Phone #

PPLOTY

nv

CR2E034 (10/02)

“



