2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  v21845 b Jun 09, 2000 8:00 am
. Entity Name ry’
Real Estate Services of Palm Coast, Inc. / Secreta Of State
06-09-2000 90218 019 ***150.00
Principal Place of Business Mailing Address
7 01d Kings Road N,, . ..:. 1°P.0, Box 351752
Suite 26
Palm Coast, FL 32137 . Palm Coast, FL 32135 083L i
2
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3131814 Nat Applicable
-Zip - Country Zip Country. . Co- 5. Certifical"of Status Desired o~ ?3; g;ﬁ;‘g‘“’"m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Darlene L. Rollins
8 Wedge Lane

Palm Coast, FL 32164

A

. City FL Zip Code

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

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registered Agent signature reguired when reinstating) DATE
9 Thxs cor oératilgr:sieili |b|e to satisfy its Intangible ’ . - ) o
Tax fllln;reqwrementgand elects toydo s0. ? 10. Election Campaign Financing $5.00 May ge
LA Trust Fund Contribution. | Added to Fees
(See criteria on back) O : 7
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE I pelete TILE [C1Change [ Additicn
NAME . NAME Rollins, Darlene L.
STREET ADDRESS smeeraoneess | 7 Old Kings Road N., Suite 26
CITY-ST-2P : GITY-ST-2IP Palm Coast, FL 32137
TILE [J Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" ) S - o CIY-ST-2P~ ="~ - . T - _—
TITLE I Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Detete TIWE Cicrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE [ Delete TITLE . [J Change [ Aadition
NAME NAME )
STREET ADDAESS . STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
me | O Delte T [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P PN CITY-ST-2IP

13. | heraby certify thal the informtich supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an-officer or direcior
of the corporation ar the recgivef or trustee empowereg to seepute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt #ith anaddres:
J/, R Sof W rooc

Date Daytime Phone #

S IGNATURE ANDTYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)

f



