2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGIMENT # v57050 May 03, 2001 8:00 am
REAL PROPERTY SPECIALISTS, INC. / Secretal) of State
I/ 05-03-2001 91118 038 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
2124 Whisper Lakes Blvd.
Suite, :Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO, FL : 59-3141256 Not Applicable
Zip Country *;5837 Country 5. Certificate of Status Desired O E‘g‘gesq";rd:;“o"al
= 77— 7 ~—¢$-Name and’Address'of Current Registered Agent— .— — —_—_|_________ 7. Name and Address of New Registered Agent i} o

Name

RUFFIER, WILLIAM E.
SANDERS, MCEWAN, MARTINEZ, LUFF & DUKES, PA Street Address (P.O. Box Number is Not Acceptable)

108 E. CENTRAL BLVD.
ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
179 This _c_orporETic.jn is eligiBle to satisfy its Intangible 7 FILE NOWIIY FEE IS'$150.00 10, Eloction Gamer Campé;;;ﬁﬂg;;ﬂ; e 35.-0—0:;3;;?, —
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DVET ] Delete TMLE [ Change [ Addilion 8_
NAME ALAN C. CHARRON NAME by
STREETADDRESS | 2124 WHISPER LAKES BLVD. STRES] ADDAESS 3
om-$-ZP | ORLANDO, FL_ 32837 crve-St-2p ©
TIME [ Detete TIMLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IF
e 7 [T TR TR T = elee . —{ME - — | - - R [ Change  -[J-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ crange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE ‘ [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y m CITY-ST-2P /

of the corporation or the receiver or trustee el

changed, or on an attachment with an addre i Kedmpowered,
SIGNATURE: X oot L arins Yoo SO
SIGNATURE Al PRINTED NAME OF SIGHING OFFIJER OR'DIRECTOR T " Dae Daytima Phone #

.

Vs



