2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054633 Mar 27, 2001 8:00 am

b

. Entity Narme -
"REALTY EXPERTS USA, INC. Secretary of State

03-27-2001 90060 050 ***150.00

Principal Place of Business Majling Address
2154 ROSSELLE 37 2154 ROSSELLE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 UUVLJLUL

(I

II

2. Principal Place of Busipess 3. Mailing Address ”"“lll “”l“l
1760 Shadowsed 4| 1760 Shadouweed L
T Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
HoO Ste 400
City & State . Cilv & State . 4. FEINumber  RO-3R87162 Applied For
Bﬁ‘c-bbf\\q \ \\e.. 'g‘ﬁ{,r.SON N\ I\Q Not Apglicable
Zip, o ET :—7—"-7"‘;'%?.{:)’_5_ ;:;“;_‘:‘"““ ﬂ-@pa"g-\w 7= - %ﬁ%ﬁ! .>_ T |- 8. Certificate of Status Desired. . 0 . g.?e';esqlﬁsg(ifﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKEN, JAMES St rr?gj? aﬁﬂﬂo'\ B Sqt:‘n 'e:ist tzbie)
AUE4-ROSSEE-ST reel ress {P. ox Number is Not Acceptable fYe)
ACKSONVILLE FL 30004 1760 Shodouoed dare, Ste 4
Ci - Zig C
Y Dacksonvilie FL | 8%%0~

Ut i

8. The above n‘ey{w s@e’mem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE o Sames Masies /3 -23-0/

Signatura, type primgj name of registarad agent and titla if applicable, {NOTE: Retgistersd Agent signature required when reinstating} DATE
. . - - ) n
9. This f:.orporalu.)(gehgmle to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Add.ed ic Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O Delete e 4 D change [ Addiion
NAME MONKEN, JAMESS . NAME MAr rem ‘ SameS a0
staeet aporess | 2154 ROSSELLE STREET STREETADORESS | T8 (D Shado u)Odtg L, Ste 4
-
oiv-sr-z | JACKSONVILLE FL 32204 GitY-5T-2 SAcksomville, Fi 39 20%
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHY-ST-2Pmel- | e . L e m - e CITY-ST-2IP - o] e ™ 2 omenr oS memais s
TITLE ‘ [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ velete TITLE O change  [] Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-ZIP - CITY-ST-2IP .
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling 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 repgrtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frusies howered to execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with ap/Bdgeedss, with all other like empowered.

SAames Macked /3—23—0/ 4@-37(-0@5’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

SIGNATURE:

00118

CR2E034 {10/00)

}



