FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT #  P98000016891 BT ecretary of State
THE T

1. Entity Name . 04-10-2003 90173 001 ***150.00
REAL PROPERTY SERVICES OF HERNANDQ, INC.

Principai Place of Business Mailing Address

1358 [VYDALE ROAD PO PX 5284

SPRING HILL FL 34611 SPRING HILL FL 34611

2. Principal Place of Business 3. Mailing Address “ml"] “”"II m" II”I "m m" Ilm MI“ |Im II“I “m ““ |I||
Suite, Apl. #, elc. Suite, Apt. #, ete. [] GHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For

59'34933[” Not Applicable

Zip Country Zip Country [ $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Reglstered Agent -
Name
BOSWORTH’ RODNEY J Street Address (P.O. Box Number is Not Acceptable)
1358 VYDALE ROAD
SPRING HILL FL 34611

City FL Zip Code

_ 8. The above named entity gn']_‘mets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
*  the obligations of registerasf agent.

SIGNATURE :
R Signature, typeg! ccprinted nams of registered agent and title i’ applicable. {NOTE: Registered Agent signature required whan reinsla_tmg) DATE
P ~
FILE NOW!!! -FEE 15 $150.00 ) =P PR R e
2 N 9. Fledtion Campaign Financing $5.00 May Be :
After May 1, 2003 e will be $550.00 ; Trust Fund Contribution. O  Added to Fees
Make Check Payable tq Florida Department of State
10. B . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ., |D g 1 elete TITLE Clchange [ Addition | &
NAME BOSWORTH, - RODNEY J NAME =3
street ADRess | 1358 IVYDALE ROAD STREET ADDRESS 3
CITY-ST-ZiP SPRING HILL: FL 34611 CITY-ST-2IP E
TITLE O ozlete TIILE {Ichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P '
TITLE - - e - .. .~ Oobelken Qe | e e e o+ oo . .. . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 pelete TITLE {J Ctange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other like empowered. ? 03

£zt 1y 1 ffr, ?:s ey, P v
SIGNATURE: /ZENFMNRT UGS SUvRI/TCY

" SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICEOR DIRECTOR ] ¥ /" Dats Daytime Phone #




