2001 UNJIFORM BUSINESS m-:nﬁ"ﬁﬁu'am

DOCUMENT # P99000104805

1. Entity Name

\d

REAL ESTATE & MORE,INC. .

-

Mailing Address

2911 GIRCLE RIDGE DRIVE
ORANGE PARK FL 32065

Principal Place of Business

2811 CIRCLE RIDGE DRIVE
ORANGE PARK FL 32065

2/

FILED

.- Mar 01, 2001 8:00 am

“» Secretary of State

02-05-2001 90012 048 ***150.00

o~
RN

|

I

A

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number . Applied For
‘ ") 9 —.36/4?&( Mot Applicable
Zp_ Lountry Zip Country i . $8.75 Additional
[— L L -— = T Er R | 5, Cenificate of Status.Desired . (I | ‘Fea Aequired ~ =~ - | 1o~
8. Neme and Addreas of Curren! Reglistered Agent 7. Name and Addresa of New Reglstered Agent
S, i e { Name e - [P PR
BRYANLGEGRGEA  Bryant Gesngre, A .
4 ’ Streat Address (P.O. Box Number is Not Acceptable) -
2911 CIRCLE RIDGE DRIVE
ORANGE PARK FL 32085
City- FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signahure, typad o printed rome of ragistaced agent and tue i 2ppiicable, [NOTE: Registared Agent signatse rmquired when reinsisting) DATE
9. This corporation s aligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaian Financh
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Feo will be $550.00 ' Trz; Fundacxfguugnémm fdsdﬂgohézfa
(See crileria on back) Make Check Payabls to Department of State A
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE Presidear T (3 petete TNE Clchane [ Addion | 8
HAME Geongie A, QRYArT F NAME 2
smOAnSs | 26)) ¢ pele. Ridfe PR— SIREET ADORESS 3
TN® | Ofage Pand<, FL 32065 | SR -
e v ! 2 pelete TE D2 Crange [ Acditon |
NAME NAME
STREET ADDRESS STREET AUDRESS
or-sew | e arv-st-2p L i B N
TmE O Detere T iy {JChange [ Additien
NAME NAME J
--STREET ADDRESS [~ - T e e —- STREET ADDRESS | — e e - - -
Y- 51-29 GITY-ST- 2P
TRLE (3 Dewte niE O crange 7 Addition
NAME NAME
STREET ADDAESS .= [ STAFET ADDAESS
CITY-ST-2P CITY-5T-21P
TmE 7 Delate Tme [ chage [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTy-ST-ZP Ciry-ST-ZIP
TIE [ Delete e Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
Ciry-ST-21 CITY-ST-2IP

indicated on this report or supplemental report is true
changed. or on an atachment with an address, with all oiher like ampowaered.,

13. | heraby certify thal the Information supplled with this I‘ili:g does not qualify lor the exemption stated in Section 119.07;3)(0. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal e r
of tha corporation or tha receiver of tusles empowered 10 executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Blogk 12t

fect as if made under oath; that | am an cfficer or directar

DI-27-0/  Fo¥-272+7¢00
Dara

SIGNATURE: .éﬂgul&_@nmut
SIGNATURE AND TYPED OR PRINTE E OF SIAINING OFFICER OA DIRECTOR

Dayurng Phone #




