2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000045993 Secretary of State

1. Entity Name 02-10-2003 90400 029 *** .
AMERICAN REALTY SERVICES, INC. 150.00

Principal Place of Business . Mailing Address
10572 B6TH AVE NO 10572 86TH AVE NO
SEMINOLE FL 33772 SEMINOLE FL 33772

- : {l
TN 6 A T i B AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ;KCHECK HERE-IF MAKING CHANGES =~~~

Ra¥lec Ff _
fﬁ lf.‘ }1 O COUT:LLA A- g(_’ﬂ / e O Coﬂ]iy\( /4. 5. Certificate of Status Desired O ?g'gesq&g:;“ma'

/\Q‘Bity;?s;i}e-/_e\s‘ ; /p / : 4. FE! Numier 59-3404996 Applied For

Not Apnlicable

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o : Name
" GAF ATRICK F :
{ FNEY, PATRICK : Street Address (P.0. Box Numper is Not Acceptable).
2348 SUNSET POINT RD .. . :

., CLEARWATER FL 34625

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or primtad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' m
FILE NOW!!! FEE ‘s $150.00 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State _ e aem
10. " CFFICERS AND DIRECTORS: - 11, "~ ADDITIGNS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
e D O Delets TITLE M’mm QﬁQ,\ . G D}\ N < Dechange [ Addition
NAME KENNEDY, JOHN F NAME X Ef \ A A
streeT ancress | 10572 86TH AVE NO STAEET ADDRESS ¥ Lf“f > AR
omv-sr-ze | SEMINOLE FL CITY-5T-2P N A Yled J= | 2 («“ O
TITLE D O oslete TITLE o ) ) ,a"()hange ] Addition
e KENNEDY, SHARON e enpnedy Sharag
sTReET ADDRESS | 10572 88TH AVE NO STREET ADDRESS %‘-{’ (Q Ind bot N =
omv-st-z¢ | SEMINOLE FL CITY-ST-ZIP A/ A pleS L E( VY [ 3O
Y J
TTLE [ Delete TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T- 2P C4TY-ST-2P
TILE [ Delete TILE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-§T-Z1P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS _ [ memr o = =~ - - -7
CITY-ST-ZIP DE— - — - CITY-ST-21P
TITLE [ Deteie TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lre &hvar or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atfg ent With an address, with alf other like empovered.

4

SIGNATURE: . \»fqmz%‘uﬂﬁ;\:; e izERNe he Y \ewowepy - -7/ 03

WRE AND TYPED QR PRINTED NAME OF SIGNING o(mmnscmn Date Daytime Phone #

i

CR2E034 (10/02)



