2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name

DOCUMENT # P98000069802

REAL PROPERTIES AND MANAGEMENT, INC.

ecretary of State

04-17-2003 90225 049 ***150.00

Principal Place of Business
17590 SHETLAND LANE
LOXAHATCHEE FL 33470

Mailing Address
17590 SHETLAND LANE
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

ARV eI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For
Noet Applicable

4. FEI Number 65'0858027

Zip Country

Zin . Country

0O $8.75 Additional

5 Certificate of Status Deswed h
. .Fee Required

P

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

WILLEMS, LAURA §
17590 SHETLAND LANE
LOXAHATCHEE FL 33470

-
b -n.w&

Narme

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

City

FL Zip Code

the obligations of registered ag

8. The above named entity subm;t%lﬂs staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Maka Check Payab!e to Florida Department of State

foon [
SIGN ATURE "
%J Signatura, typed or prinfad ?a of registered ager and title if applicatle. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE
2. s ENY -
?A F“;V‘E N?\:‘;lg I;EE35" f: 505052 00 9. Election 6ampaign Financing $5.00 May Be
: After May 03 Fee will be $ Trust Fund Contribution. O Added to Foes

10, i ) -.;.; 7 i_ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Qe - O Delete TE Ol Change (] Addilon | &
gt WlLLEMS LAURA S NAME = =]
sTheet aooress | 17590 SHETLAND LANE STREET ADDRESS g
omv-s1-z¢ | LOXAHATCHEE FL 33470 CITY-5T-2IP i
TITLE D ) O pelete TILE [ change [ Addition %
NAME WILLEMS, RAIPH S . " -° NAME
sTaeeT aooress | 17590 SHETLAND LANE “. STREET ADDRESS
orv-st-z¢ | LOXAHATCHEE FL 33470 ~ i} GITY-57-21P

| e T [ Delete TLE - [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me . ] oelete TITLE I change  [71 Addition
NAME a NAME
STREET ADDRESS Sk STREET ADDRESS
CITY-57-2P B, CHTY-57-ZIP
TLE ’*‘ I:I Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lmy-stae

STREET ADORESS. STREET ADDRESS® |
CITY-ST-ZIP CITY-5T-2IP

indicated on this regort or supplemental

SIGNATURE: S

12. | hereby certify tNgt the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

report is true and accurate and that my signature shall

of the corporation o receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attyc nt with an acidress, with all other like empowered.

=ruRiRA ROWEIERe

have the same legal eflect as if made under oath; that | am an officer or director

VP AR \-\/H}os sh-o1-5%19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalef Daytima Phore #



