2003 FOR PROFIT CORPORATION FILED
. .UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000075601 ecretary of State

1. &nlity Name 04-28-2003 90980 014 ***150.00
V-8 REALTY, INCORPORATED

Principal Place of Business Mailing Address i
275 SCOTLAVE. __ __ . _ . 4800 N FEDERAL HWY, STE %078 U ERd TN i A
WEST PALM BEACH FL 33409 BOGA RATON FL 33431 ) T
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAXING CHANGES
City & State City & Siate | 4. FEI Number Applied For
65.09464?0 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gge'ggqgggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP SERVICE CORPORATION Streel Address (P.C. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUITE 307-B
. BOCARATON FL33431_. City- =————— | [2® Cove———

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

OO0

nv

CR2E034 (10/02)

Signature, typed or printad name of registered agent and title if applicabte, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
) 9. Election C ign Finangin
At Hay 1,200 Foo il b 85500 om0 1y $5.00 teyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 1 Change [ Addition
HAME CLEVENGER, JANET NAME
STREET ACBRESS | 2075 SCOTT AVE. STREET ADDRESS
omv-s1-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE VTD [ Deiete TILE [JChange [ Addition
N CLEVENGER, DANIEL A
STREET A0DRESS | 2075 SCOTT AVE. STREET ADDRESS
orv-s2p | WEST PALM BEACH FL 33409 i
TITLE ' - . Ooveew o e - . : C e - [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ‘A cmy-stzp |- -7 - 0T ) - .- - -
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP = CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE ' [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | 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 cerlify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachment with an addres yih ali other like empowere
SIGNATURE: ,@@ﬂfﬁm?@m@f&;ﬁ vd [3 / 03 s@r-e-95;

/ SI%MTUHE AND TYPED OR PRINTED NAME CF SIGJINF OFFICER (R DIRECTOR Date Daytime Pheng #



