FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90552 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000029635 -

1. Entity Name

TAX FREE EXCHANGE REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

601 E TWIGGS STREET 801 E TWIGGS STREET fvulolag
SUITE 200 SUITE 200
TAMPA FL 33602 TAMPA FL 33602

IRTRRMAMIAIn —

[[] CHECK HERE IF MAKING CHANGES

3. Maiiing Address

Qmeo
Sdite, Apt. #, etc.

2. Principal Place of Business

382) Hendereon BIvA.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number 350 Appliec For
—]ampa-/ F:L— 59- 1350 Not Applicable
Z. [ Z 1 nad
T Cauntry ® Country 5. Cerlificate of Status Desired O $8.75 Additional

) Fee Required
- 232w ~—=—7~Name and Address of New Registered Agent-— .- - ~=
Name

23,24 1usA

~"76."Name and Address of Current Registered Agent> = ~—=F=w—— ~—

REIBER, SAM | 5801 1
s0+E-PMGES-STREET 07| Henderson "R ud |
SUHE-200 TQ,MPQ ,FL 236249 v
TAMPAFL33602

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity su’q’fnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE

DATE

Sigrature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) ’

TTLE PD [ Delete Tme I Change [ Additon | &

NAME PELT, JT NAME =}

stweet aoovess | 80-E-TWIGGS-ST. 2821 Herderson 6]\:’()\ . I staeeT asoness 3

orv-sr-p | TAMPA-FL-33862 77 [ OITY-§1-2IP S
Mo FL 330,99 |

TILE VD Delete TIE () Change [ Acdition g

NAME SHARER, JANET NAME

sTReeT ADDREss | 601 E. TWIGGS ST. STREET ADDRESS

cry-st-zp | TAMPA FL 33602 CITY-ST-2IP

TITLE : VD‘€£|6 < 1 Detete CIME - - G| e e = i - * -= = [T]'Change [ Addition

NAME {REIDER, SﬁM NAME

STREET ADDRESS HEEH-E-TWIGGS-ST 38 21 ther \dﬁ.){:’;i(_)ﬁ r?b]\;u( STREET ADDRESS

orv-st-ze | TAMPAFLS83602 TAMPA FL 336 729 ciry-st-zip

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P j orvsiae

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 information
indicated on this report or supplermental 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 director
af the corporation or the receiver orirtialee elgpowered to execute 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 y# Ydres$, with all other like empewered.

JHNE REQUIRED

SIGNATURE ANDPAED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

|-(,-03

Date

815-288-0495

Daytime Phona #

SIGNATURE:




