‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  P98000040734 ecretary of State
. Entity Name 04-28-2003 91470 003 ***150.00
ALLlED REAL ESTATE SERVICES, INC
Principal Place of Business Mailing Address
4424 COMMONE DRIVE E 4424 COMMONE DRIVE E
SUITE 2B SUETE 28
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3514794 Nat Applicable
zp Country Zp Country 5. Certificale of Status Desied [ §3-75 Addiltional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Tem e e R ] T NGMEg=—t 7 s e e == "

RUNNELS, DAVAGE

Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PKWY

SUITE 2101

DESTIN FL 32541 City FL [ Z0Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees

Make Check Payable 1o Fiorida Department of State

STREET ADDRESS STREET ADDRESS

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

TMLE D ' [ Delete e [l cnange [ Additian
NAME SHAHID, JERE L NAME

street Anpress | 268 LEANING PINES LOOP STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 . CITY-ST-ZIP

TIME [ Dalete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE 3 Oelete TILE [ Change [ Addition
NAME ” - = s ; ‘”'"'“"“'INAME' B S T oo -

CITY-$T-2P CITY-57-21P

WILE . [ Oelete TITLE [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE P ) - t [ Change [ Addition
NAME NAME e - o oo :

STREET ADDRESS STREET ADDRESS @

QY- ST-2ip CTVS-2P -

TITLE O Dalete ]me - o k [ Change ] Addition
NAME ) N » %

STREET ADDRESS T R «

CITY-5T-7P R

12. | hereby certify that the information supplied with this filing does not qualn‘ exemphon. srated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my srgnature shall have the same legal effect as it macdle under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as ;eq_uwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: umtﬁ\T"‘sﬁﬁ‘m{;’%ﬁ’DJEk& Swawn _ 4Psfo3  F504s0s560

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

94 0ovese0

CR2E034 (10/02)



