2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

REALTY EXPERTS USA, INC.

DOCUMENT # P99000054633

Principal Place of Business

154 ROSSELLE ST
JACKSONVILLE FL 32204

Malling Address

2154 ROSSELLE ST
JACKSONVILLE FL 32204-3229

2, Principal Place of Business

3.- Malling Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

02-02-2000 90127 023 ***150.00

P R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Apnlied For
Eﬂ "36 8 fT' (0 {Z’ Not Applicable
Zip Country Jp Country ’ $8.75 aaditional
e e A B e T L T i - o e N-sl_-cfn'fl!?f‘e-‘is-‘a»"is D_e.s-ir_e?.- q - Fa_ﬂ Hequlmd -
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Regsterad Agent
Name “
MANKEN, JAMES, Strest Address (P.C, Box Number is Not Acceptable)
- ...—.2154 ROSSELLE ST L . . - )
JACKSONVILLE FL 32204
City FL [ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnted rame of registersd agent and itkg if aoplicable. {NCTE: Regisiored AQSn! signatuna recLised when rainslatng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH) FEE IS $150.00 . . .
- . 10. Election Campaign Fi in
Tax fiting requirement and elacts to do so. After MAY 1, 2000 Feo will be $550.00 $m§t Fund Ccf:\trigbutioTnc ¢ ﬁdiﬁowﬁwe
{Ses critaria on back) Mako Check Payabls 10 Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMEe Presiolpmt « - O eiete me {TChange ] Addilion §
NAME Toames AMonktin RAME |2
smeeraooness | 2¢5°% flossesle S+Hreet STREET ADDRESS t |8
CiTv-sT-2P Tavksonvitle EL 31204 CIFY-ST-2IP §'
e " O Delete T [ Change  [] Adtition | O
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-71P CIFy-ST-2P
TEng v - T T ™ =g fmE T} T T T T CTTTTTETTY Dychangs T Ll Addion
HAME : HAME
STREET ADDRESS STREET ADBRESS
CITy-S1-2P CTY-ST-IF
mmE ——f - - - - - - — = —=[] peigg~ ——Q=ME~F =~ —_ - [ Change . [ Additien..
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-87-21P
TmE O Detete TRE ClcCrange [ Agditlon
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-Si-2P CITyY-§7-2P
TIme O Detete TE Oichange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP

of the corparalion or the récaiver or trustae empowe )
changed, or on an aitachment with.at gass, with all other like ernpowered.

A

13. ) heraby certity that the information supplied with this filing does not quallly for the exemption stalad in Section \19.07}'3 | T
indicated on this report or supplamental report ks true and accurate and 1hat my signatwe shall have the same legal effacl as if made under aath; thal | am an officer or direcior
rod to exgcute this report as reguired by Chapier 607, Ficrida Statyies; and that my name appears in Block 11 or Block 12 if

)Y, Florida Statutes, ) funher cerlify thet the information

SIGNATURE:}(

A A I Liin =y SN2
Z2liT DROUIRED. \ /o0 ouesso-isn
UHE AND TYPED OR PRINTED HANE OF SIGHING OFFICER OR DIRECTOR |\ Daia Daywma Phaoa #




