FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am &
DOCUMENT# V57050 Secretary of State |
1. Entity Name 01-27-2003 90219 026 ***150.00 -
REAL PROPERTY SPECIALISTS, INC.
Principal Place of Business Mailing Address
2124 WHISPER LAKES BLVD 2124 WHISPER LAKES BLVD
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Agkiress
G100 Convoy Rd 0700 Caway €4
Suite, Apl. #, etc. ~\.J Suite, Apt. #, etc,
o CHECK HERE {F MAKING CHANGES
Swnte 930 2206 A
City & State . ity & State 4. FEI Number Applied For
O \ando Yl rlando  Fh 59-3141256 ol Appioatls
Country Zip CEU”"V i Do $8.75 additional
3& 835 AS- 3@@%5 . 6 ) 5. Certificate of Status Desired O Feo Fequired
6 Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- ] —_— T T = = TR TSI N AT S R e e A s i o P, _ —
RUFHEH’ WI!';*L'AM E Street Address {P.0. Box Number is Not Acceptabie)
SANDERS, MCEWAN, MARTINEZ, LUFF & DUKES,PA
108 E. CENTRAL BLVD.
QRLANDO FL 32801 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registérad Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 i .
. Elect Fi i
After May 1, 2003 Fee wil be $550.00 P st rona Contion 1 Sttt
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE PVST 1 Delete TITLE PYS M.Crange [ Addition 3
NAE CHARRON, ALAN C. " tUncur CaPiaksN d 5 ¥ 230 g
sTaeeT anoress | 2124 WHISPER LAKES BLVD. STREET ADDRESS L_p“‘TOC) Conroy < L 3
orv-st2¢ | ORLANDO FL 32837 oTv-S1-2P Flande, VL 33835 2
[
TITLE (5 Delete THTLE O Chenge ([ Additior | &
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE - —- ==~ . [Copeete -- §TME - ) .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE O selste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP N
TITLE lete TITLE [J Change [T Aduition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP ) CIy-ST-ZIP
12. | hereby certify that the information supplied with thjgffiling dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trfig and g€curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowl] exncute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilf a -ﬁ ke empowered.
SIGNATURE: ___SIC REQUIRER\an Cvren -94-63  U0TF291-Ga0d
SIGNATURE AWVPED}A PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Fhone ¥



