2000 UNIFORM BUSINESS REPORT (UBR)

”

DOCUMENT # PQ9000091769

1. Entity Narme

REAL ESTATE DATA SERVICES, INC.

ELED
00 APR 25 AH 8 3b

Principal Place of Business

w73 PADDRICK DR.
IALLAHASSEE FL 32208

Mailing Address
3873 PADDRIGK DR,

TALLAHASSEE FL 32308-2858

.7in! OF STATE
NZ T%E%ﬁ%%&i £ -ORIDA

3308 KERKYFOREST MR,

3. Mailing Address

P.O. BOX 1R

IR AACMNAI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

M

,City 8 State City & State 4, FEI Number Applied For
i7MHHAﬁ E FLORIM EE FLDMA' 5q ) 3,.0 l 0837 Not Applicable
Country Zip Country 7 .$8.75 addgitional

35502

ush

33317 -

A<

- 5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, STEPHEN A
3873 PADDRICK DR.
TALLAHASSEE FL 32308

MNarme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribxution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE AM [ Change  [AAddition

e STEWART, STEPHEN A i ml‘g?i;l g%(‘f \JS- i’uELRHC COURY

sTrReeT ADDRESS | 3873 PADDRICK DR. STREET ADDRESS 35 \Y =1

arv-st-ze | TALLAHASSEE FL 32308 orv-sTze T ALLAH HSSE E £ L 3930%

e (1 Delete TILE TS [ Change [ Addition
- NAME NAME A LANTON L QNG]FORB

STREET ADDRESS STREET ADDRESS Lp O%DX %35

CITY-$1-71P CITY-ST-2P TALLPHASSEE FL _383,@ .
T O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP

TME 1 Defete Tme C YR IR W] = =Erkge--.. -] Apition

NAME NAME “UE"ITB?D.G.:—D T083~-017
¥ STREET ADDRESS STREET ADDRESS gl L0, 00 wee]SH, OO0

- CIiY-§T-27IP CITY-ST-21P

JTMLE [ velete TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
- CITY-S7-7P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS
- CTY-81.2P CITY- 5T-21P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | 2m an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

550
1800 L1577

changed, or on an attachmen

by T AR S
(L

SIGNATURE: e ¥

&l URE

ith an agdress, with all

her like eghnpowerad.,

ST QUIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

0053722

CR2E034 (9/99)



