h 1

2002 UNIFORM BUSI

NESS HEPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # pggooooaagga e Secretary of State
1. Entity Name
03-26-2002 90038 017 ***150.00
THE REAL ESTATE STORE OF CENTRAL FLORIDA IN
Principal Place ot Business . Mailing Address ~
1558 ROYAL CIRCLE 1558 ROYAL GIRCLE
APOPKA FL 32703 - APOPKA FL 32708 R
S — AT AC T E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59—35"713 Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desied [ gg g?q Addional
8. _Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
T S e ey Narne‘:_ P e . e
CANNON‘ WILLIAM C JR Streat Address (P.O. Box Number is Not Acceptable) =
1558 ROYAL CIRCLE
APOPKA FL 32703
City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or peinted narme of regiatered agent erd bile if epplcable.

{NOTE: Registorad Agent signature required when reinstating)

DATE

9. This corporation is efigible o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria of back)

FILE NOWIN! FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribufion.

$5.00 may Be
Added to Fees

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P. [ Delets TE O change [ Addition | 5
HAME CANNON, JR, WILLIAM C NAME 2.
sTRee! A00AEss | 1558 ROYAL CIRCLE STAEET ADDRESS &
- $1-2p APOPKA FL 32703 ' {iry-S1-2P léj:
e O Detete . TE O clange O Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-sT-2P CITY-ST-2IP
e [ Delate TITE . Olcrnge [ Addltion
WAME NAME -t T
-~ STAEET ADDRESS = == = = iman =gz B STREET ADDRESS =. = B
Cimy-87-37 CITy-ST-2IP
me [0 Detete e O crange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-SP-2iP CITY-57- 2P
THE O pelete TIE [IChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-§t- 2P CITY-ST-2IP
finE [ petere e I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P Gty -ST-ZIP
13. | heraby certify that the information supplisd with this filing does nat gualify for the exemption stated in Section 119.07(3}i), Florida Satutes. | further certify that the information
mdicated on Lhis reporl o supplemental report is trug accurate and that my signatura shall have the same legal eifecl as if made unger cath; that § am an officer or director
of the corporation or the receiver or Irustce empowared 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name apgears in Biock 11 or Block 12 it
changed, or on an attachrgent n addres: ith all other like empowerad.
3 s " N
SIGNATURE: M~ CNeE RCT L Willdam . Cannon, Jr.~ 2—/3 oc /%777'/ ¥4

SIGHATURE AND TYPED OR PR

INTW NA-IIE DF SOGNING OFFICER OR DIRECTOR

{Deylme Phone #




