2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041206

1. Entily Name

US REALTY SERVICES, INC.

Principal Place of Business

1944 GARWOOD

DRIVE

ORLANDO FL 32822

Maiting Address

1944 GARWQOD DRIVE
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt #, etc

DO NOT WRITE IN THIS SPACE

FILED
| Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90260 043 ***150.00

NN

City & State

City & State

4, FE| Number 59-3445296

Aootied For

Nat Apg.icabic
Zi Count 7ip Country it
ik Hniry ¢ buntry 5. Certificato of Status Cesired | $8'75 Addit:onat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| Name
HOLDEH’ CHRISTOPHEH Street Address (PO, Baox Number is Not Acceptable) T
1944 GARWOOD DRIVE
ORLANDOC FL 32822

Clty

Zig Code

8. The above named entity submits this stalemont for the purpose of changing s r

SIGNATURE

weren office or registered agent. or bath, in tho Stato of Flarda

S gnuuns, Ly

cd ar ornted name of registecad agent anc

et anpteak e

(MOTZ Regigioroe Sz

S TS 1RO wean OinlatinG 40

9. This corparation is eligible to satisty its Intangible

Tax filing requirement and elects 10 do 50
{Sce criteria on back)

After MiAY

FILE MO
i, 2001 Feawill ba

wiaie Sheek Payabie io Deparin

o

B STB0.0

10, Election Camzaign Finansing
trust Fund Contribution

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS JEE3 ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS tN 11
TITLE PST 1 Gelete TIT:E Ol chenge ] Adeitior
HAME HOLDER, CHRISTOPHER AME
STREETADDRESS | 1944 GARWOOD DR STRFET A 2RESS
CITY-31-2IP ORLANDO FL 32822_6102 Gy -57-2IF i
TITLD D O Deete TITLE [Jrange [ Additon
NAE HOLBER, PATRICIA Has:
STREETADDRESS | 1944 GARWOOD DR STREET ADDRZSS
ciesior | ORLANDO FL 32822-6102 e ST 78 .
TITLE L3 el T [ Change [ Acditia®
NAME HEWE
STRECT ADDRLSS STRFE™ AD0RESS
Ty -5T-71 Cy-5T 2
TITLE 7 Delele G Change [ &deltion
HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP SITY ST 2P
TTLE [ Deiete TLE O change [ Adition
NAME NAKE
STRLCT ADDRLSS
CITY-8T-71P
T7LL 7 Delete 'k O Change [ Adelen
NAME Hooane
STREET ADDRESH SIRECT ADCRESS
Iy -8T-21P CImy-57-2IP

13, | hereby certify that the information sunplied with this filing does net qualily for the exemption

tated in Section 118.07(3)(1), Florida Statutes. | furlher cortify that the

informacion

indicated on this report or suppiemantal report s true and accurate and that my signature shalt have the same legal effoct as f made urder oath: that | am an alficer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cragter

changed, or on an attachment with an addresq witn all omnr like empowered.

o onde S A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jeitc

;_,',i Vi "/f(/”’:’n e

807, Forida Statutes: and thal my rame appears in Block 11 or Block 12 1

. 2
e 41»:/’;’// ' d //) :’3/ K7

(i 2ty

/”:‘ P e
e 83 S5y

o

Dt Fhore @

CR2ED34 {(10/00)



