2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REAL ESTATE EXCHANGE SERVICES,

DOCUMENT # P99000042534

INC.

Principal Place of Business

2401 BAYSHORE BOULEVARD 307
TAMPA FL 33629

Mailing Address

2401 BAYSHORE BOULEVARD 307
TAMPA FL 33629

R

2. Principal Place of Busingss

K124, Bay ills Blud

Suite, Apt. #, etc.

3. Mailing Address
Suite, Apt, #, etc. ;

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90036 027 ***150.00

RN

DO NOT WRITE IN THIS SPACE

iy dephon £7

City & State
| Sefery Meboe £L
Zip Couniry

4. FEl Number

Applied For
Nol Applicable

59-3574703

| $8.75 additional

3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

—i- = FINANCIAL=FOLUNDATIONS;-INC: :

Zip ﬁuntry - .
. 5. Certificale of Status Desired !
J‘/é ?5—. /ﬂd“s J%?f /4” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bo

She

aé{j’@*ﬂa '

x Number is

o

212N BAY Wil LEE)

eatfely ABbl

FL

3E e

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

sttac/oy

SIGNATURE WM
Signature, ty {: printad name of rdsterad agent and

title it #bplicable. [NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS i2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TLE P &AThange (] Addition

- SHEFMAN-NAPOLITANO , MARGA we |MARGA CHE LAY o WALLT4 DS

smaeer aooess | 2401 BAYSHORE BOULEVARD 307 stoeer anoess | o2 R e y i

eiv-s-z¢ | TAMPA FL 33629 CITY-ST-2P SR EETY ‘/Aﬂ_ﬁ 02 A Jf‘/é?j—-

THLE O Deleta TILE v ’ [ Crange  [®&ddition

NAME 7 NAME DAVLD %’lg‘c ﬁ‘d:‘u{ c FL v

STREET ADDRESS ' streEr anovess |2d & A0 B A 4

CITY-§T-21P ov-st-e | SETETY RARLo B FL 3 ¢éf£~

TITLE 1 Delete TTLE T 'C h’ s # EAVAN [J Change  [Snadition
T _— NAVE _g?}%ﬂf,“’a AY NE s Brud

STREET ADDRESS STREET AGDAESS P>

CHTY-ST-2P CITY-S$T-21P SR F 5Ty ;/Mba,a L S#e7S

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADZIRESS

CITY-5T-2F CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

changed, or on aQ atlac]

SIGNATURE: ,

of the corporation or the receiver or lrustee empowered to executs this r
t with an address, with all o i

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

eir

e

Y Y

smnu?ﬁuo TYPED OR pmmyme OF 5IGNING OFFICER/GR DIRECTOR

Data Daytime Phong #

5

CR2ED34 (10/00)



