2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90090 023 ***150.00

DOCUMENT # P99000001843

1. Entity Name

REALTY EXCHANGE SERVICES, INC.

Principal Place of Business Mailing Address

2)5 E. BELVEDERE
LAKELAND FL 33803-2215

205 E. BELVEDERE
LAKELAND FL 33603

14906 5. Fovida Ave.

of Busin

Jikelend FiL

A

57 Fopae fea. IINUIWGRNN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(B land, AL |[ibiland, L | 55354108 [ e
Country $8.75 acuitional

5, Certificate of Status Desired

O

Fee Required

"County
(LS

33903 | S F2503

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MORRISON, CATHY
205 E. BELVEDERE

Street Address (P.C. Box Number is Not Acceptable}

LAKELAND FL 33803
City FL Zip Code
B. The abave nagled 7111\,' submits this g ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j
Signature, typed or era of Hastered agent and bita if applicable. (NOTE. Registerad Agent signature required when reinstatng) DATE
) N T ; n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(See criteria on back) Added to Fess

Trust Fund Contribution.

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TMLE (] change [ Addition
NAME MORRISON, CATHY NAME

STREET ADDRESS | 205 E. BELVEDERE STREET ADDRESS

CITY-$T-20P LAKELAND FL 33803 CiTY-ST-2IP

TITLE VST X}eme TLE Vs7 [ Change ﬁAddilion
e MORRISON, CATHY e eAarAd A I orr ispn)

STREET ADDRESS | 205 E. BELVEDERE STREET ADDRESS Lo £ / VE @1 Y

orv-s-2F | LAKELAND FL 33803 CITY-5T-2PP E} g ﬁ) ol T 295N3

TinE - [l peite =~ ~ f-me” - ==~ = - —= =[] Cange - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7/

TITLE 1 Delete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTE O oalate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-21P

13. hereby certify thal the informatfonfsupplied 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 sughlenfiental report is true and accurate and that my signature shall have the same legal effect as if magde under cath, that | am an officer of diregtor
of the corporation or the regéiver r trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfent wifh an address, with ther ltke empowered.
SIGNATURE: 8{/ 2—3/ b
Cate

SIGNATURE Daytme Phohe #

§63-413-0559

CR2E034 19/99}



