i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

FILED
:

DOCUMENT # P99000093967 Secretary of State
1. Entity Name 05-02-2003 90138 002 ***150.00
THE FLORIDA STORE REALTY SERVICES, INC.
Principal Place of Business Mailing Address
17445 US HWY. 192 3479 WEST VINE STREET
SUMMER BAY SUITE 13 KISSIMMEE FL 34741
CLERMONT fFL 3471 us
us
2. Principal Place of Bu__e.iness 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3608019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S e &M,u 7)0_:;_'30;\] N

Street Address (PO. Box Number is Not Acceptable)

= MALONEY =MARGARET A== ===
3479 WEST VINE $TREET

KISSIMMEE FL 34741 3¥19 . Vine Sireed”
e " Hi5Sirum-e < FL (37

e purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Yza o5

0 name of reglslemil\e if applicable, {NOTE: Registered Agant signalure required when retnstating) DATE

LE NOW!!! FEE IS $150.00 i - )
“ﬁ:/mv* 2003 Fee will be $550.00 e G e g 3,00 May oo

Make Check Pajable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TMMLE PD ] Delete TMLE D change [T Additien _S_
NAME DAWSON, ALISON HAME )
sTREET a00Ress | 3749 SPEAR POINT DRIVE, HUNTER CREEK |SLES STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP 8
THLE [} Dalete THLE [ Change ] Additian %-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE O] pelete TITLE [ Change ] Addition
NAME . - R e o - NAME - ’ i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-8T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : :
12, | hereby certify that the information supplied with this filing does NQLeTs exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i 0 sigaatiure shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z Gl "//Z‘B/ 43 L7846 ~115D
SltiﬂATURWH PRISFED NA b TPEHR) p . Date Daytima Phone #

of the corporation or the receiver or trustee eripend
changed, or on an attachment with an




