FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

“ UNIFORM BUSINESS REPORT jUBR) S S
POCUMENT # PSB000038183 ekt Ak

1. Entity Name

ERA PROFESSIONAL REAL ESTATE SERVICES, INC.

Principal Place of Busingss Mailing Address | v -
350 EAST STATE ROAD S0 350 EAST STATE ROAQ 50
CLERMONT FL 34711 CLERAMONT FL 34711

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar 3507505 Applied For
59- 7 Mot Applicable

i ] r i

Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggq:i‘?:ém”al
6. Name and Address of Currem Reglshred Agent . 7. Name and Address of New Registared Agent. . . _
e - T T Name :
PURY! NL Street Address (P.O. Box Number is Not Acceptable)
350 EAST STATE ROAD 50
CLERMONT FL 34711
City Zip Code
" b 305 A T FL

8. The above named enm,gfﬂpmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | arm famiiiar with, and accept
the obligations of reglswfmagenl

SIGNATURE
. Signature. typed ad nama of registerad agent and title if applicable [NOTE: Registared Agent signatute required when reinstating} DATE
FILE NOWNHHFEE IS $550.00 . .
9. Election Campaign Financin,
After September 10; 20833 Fee will be $750.00 Trust Fund Copntr?butlon. ° | Edsd-ggoh;:is ®
Make Check Payable to Flerida Department of State
- 10. +=  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme \[PST i MA ) [ Delete TITLE o ) change [ Acdition
NAME PURYEAR, MARVIN L HAME
- staeer anoress | 350 EAST £TATE ROAD 50 STREET ADCRESS
* CITY-8T-2IP CITY-ST-2P
TNLE Pzt [ pelete TITLE [ change (7 Addition
NAME -| PURYEAR:KARA L NAME
sTreer aDORESS | 350' E HWY 50 STREET ADDRESS
orv-st-zF | CLERMONT FL 34711 CITY-ST- 2P
TME __ L e .- - e e Cpeiete . .. f.ome. I, - — ~— [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-7IP
me” a [ Daiste TLE [Jchange  [J Addition
_ NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O alete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2F

12. | hereby certify that the information supplied with this filing does ngf qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurgfe anfl that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyta thk report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with ail other Jj powered.

SIGNATURE: PEDL TGN

SIGNATURE AND TYPED OR'PRINTED NAME or SIGNING oFFlcEn OR DIRECTOR Date Daylime Phone #

AY  E08PLL0

CR2E034 (4/03)



