o=

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P99000013259 ecretary of State

1. Entity Name 04-25-2003 90260 019 ***150.00
VOLUNTEER REALTY SERVICES, INC.

Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY 300 INTERNATIONAL PKWY
SUITE 130 SUITE 130
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For

59-3559299 Not Applicable
Zi C Zi 1 ) it
P ountry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C. THOMAS SELBY
300 INTERNATIONAL PKWY

Street Address (P.0. Box Number is Not Acceptable)

SUITE 130

HEATHROW FL 32746 City FL | 2ZioCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signature, typad or printed hame of registered agent and titte if applicable. (NOTE: Registerod Agent signature raquired whan reinstating) DATE
- ;
A!‘tF}l!;ﬁE N?v:(;:);; -';EE I_Susb‘l 535%?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wiit be ) Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [T} change [ Additicn
NAME C. THOMAS SELBY NAME
staeer anDRess | 300 INTERNATIONAL PKWY STE 130 STREET ADDRESS
ory-sr-zp | HEATHROW FL 32746 CIiY-ST-2P
TITLE O Delete TITLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TILE O pakete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
THLE  oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [t Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualif i Ay in Sectien 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true accurate ang i p grmie legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowpred Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an attachment with an address, alyother like®

SIGNATURE: ___ SIGNATUREGZ: A Y03 Yy 7 RBAHos

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OPRO#FOR D1HECTDR Lo Date Daytime Phora #

AY 2852800

CR2E034 (10/02)



