. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P99000054067 ecretary of State

1. Entity Name

FILED .
1

REALTY NETWORK SERVICES, INC. 04-09-2002 90028 049 ***150.00
Principal Place of Business Mailing Address

9900 STIRLING RD 4984 SW 123 AVE

COOPER CITY FL 33024 COOPER CITY FL 33330

AR AT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc, Suite, Apl. 4, elc. CC NOT WRITE N THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65‘0926910 Mot Applicable
Zip Country Zip Country . Certificate of Status Desired O $8.75 Additional
) . Fee Required .
~ ~ 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
NE, ANGELA M Street Address (P.O. Box Number is Not Acceptable)
4984 SW 123 AVE
COOFER CITY FL 33330
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- »/r i
SIGNATURE
Signalure. typed or printed name of registered agent and 1itl if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
8, This corporation is eligicle to satisfy its Intangible FILE NOWH! FEE IS- $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADOCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE . | PSTD O Delete me O change [ Addition | S
NAME MARTINE, ANGELA M NAME S
sTReeT aponess | 4984 SW 123 AVE STREET ADDRESS §
cry-st-zr | COQPER CITY FL 33330 CITY-§7-21P i
N any
TITLE O Delete TITLE [ Change  [T] Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2P
TTE ~ B R T T e " e (0 T T T "7 [JChange [T Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE (Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ) hereby certify that the information gupslied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supples A report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receie fstee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg address, with all other like emgowered.,
SIGNATURE: _(_/Z W/
SGNATURE AND TYPRD RINTED AMF C) p GEROR DIRFLAORS A aia Daytime Phone #
PNATURE A0 TR OR PEUFTED YA PE IS OFFIEROR DRI DTy




