" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001843

1. Entity Name

REALTY EXCHANGE SERVICES, INC.

Principal Place of Business

1906 S. FLORIDA AVE.
LAKELAND FL 33803

Malling Address

1906 S. FLORIDA AVE.
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90149 047 ***150.00

[

UL

DO NOT WRITE [N TH!S SPACE

I

City & State City .& State 4. FEI Number 356 L Appiied For
59— 1081 L Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 8. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
5 Name and Address of Current Raglsterad Agem 7. Name and Address of New Reglstered Agent
P —— -Name —_—— = - - - - - . R .
MORRISON’ CATHY Street Address {P.O. Box Number is Not Acceptable)
205 E. BELVEDERE
LAKELAND FL 33803
/) City FL Zip Code
8. The above nagfed entity submit. for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE [ //_._3 /0 f
Signature, typed or Wa ﬂfr'egisxersd agent and ttle if applicatle (m:agisleled Agent signature requirad whan rainstating) DATE
. L P ) m
9. This corporation is ellglbusatlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - [ Delete TIMLE [ Change [ Addition
NAME MORRISON, CATHY NAME

STREET ADDRESS | 405 F. BELVEDERE STREET ADDRESS

Cry-81-21p LAKELAND FL 33803 CiTY-$7-2IP

TILE VST 1 Detete TITLE Ochanee Additior]
NAME MORRISON, RICHARD A NAME

STREET ADDRESS | 2005 E. BELVEDERE STREET ADDRESS

CiTY-87-2IP LAKELAND FL 3380_3_ CITY-ST-21P

TITLE [ Delete JIMLE O Change [ Acdition
“NAME E el Bt - Eaiainanie SN T e e - NAME ~——aez ] == T —_ - - - e T T e

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-2iP

TITLE O3 Delete TTLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF / CITY-ST-2IP

of the corporatnon or the recejfer or trustes erpf
changad, or on an attachmeft with gn addrg

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
weete-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

§63-4/3~0

Daytime Phone #

g
g

GR2E034 (10/00)



