2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000307

1. Entity Name

REALNET INTERNATIONAL, INC.

Principal Place of Business

27 VIA DE LUNA DRIVE
PENSACOLA FL 32561
us

Mailing Address

27 ViA DE LUNA DRIVE
PENSACOLA FL 32561
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90935 022 ***150.00

[ i< fii )

MR IR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEi Number 59_329?829 Applied For
Not Applicable
» Zif; B _ ] c:;umrzt - Zip Country |5, Ceriicate of Status Desired [ 7_§g._zgq3?::ional
6. Name and Address of Current -Registered Agent 7. Name and Address of New Registered Agent
Name -
SWKANINEEN, CHARLOTTE | Jamfl doAéL
2880 VILLA WOODS CIRCLE Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32561
Hoo pwwm.o e
Cj Zig Cod ;
Panepcor v Beacd FL | “$23/

8. The above named entity submits this statel

SIGNATURE

o

the State of Florida.

H-27-0(

NOTE: Registered Agent signaturs required whan reinstating)

DATE

Jayyr.
S\gnal?{typed or DWI registerell agent and title it applicabipe

m}{lKe pErpose @ging ils registered office or registered agent, or both, in
7\

9. This corporatiok is eligi

Tax filing requirement and elects to do so.

to satisfy its Intangible

FILE NGW!!! FEE IS $150.00
After 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) {1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
f _— . ™ =
TTLE PST R Deiete TITLE PST Ol Crange  ~Lodatdition | 8
HAME SWEANINGEN, CHARLOTTE NAME TamegPl STEEC. =
STREET ADDRESS | 2880 VILLA WOODS CIRCLE SREETAOORESS | 4f 30 FPansELA o e JE. %
CITY-S7-2P GULF BREEZE FL 32561 CITY-ST-2IP |0,< MLACS A Banc, Ec. Prser §
L] L

TILE 1 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE o Tt T " 7’0 Delete ! TITLE B 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS ¥ streer anoRess
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelets TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
13. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of Ihe corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atta: ith an address, witjjlaljother Ike empogrered.

| — ] y - N
SIGNATURE: 7 5\\ A er-0/ £52-@72.006 7
( SIGNATURE KWD OR PRINTED NAME OF SIGNING Fncsjon DIRECTOR Date Daytima Phena #
<



