B

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 160445 Secretary of State
1. Entity Name 03-12-2003 90073 027 ***150.00
REALTY INVESTMENT & RENTAL CORPORATION
Principal Place of Business Mailing Address
725 N. MAIN ST. 725 N. MAIN ST.
P.0. BOX 2453 P.0. BOX 2453
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—6070%2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
- . @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEETER’ PATRICK E Street Address (P.O. Box Number is Not Acceptable}
2426 N.W. 27TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered aggnt.

SIGNATURE m %ﬁw o= — == S
o~ L Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigisure required when reinstating) OATE
e e

"' FILE NOW!! FEE:IS $150.00 i L

" After May 1, 2003 Fee will be $550.00 e o oo 0 A0 ey e
Make Check Payable to Florlda Department of State
10, Pt OFFICERS AND DWHECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD B Delets THLE [ Change [ Addition
NAKE SPARKS, MINNIE L NAME
sTreeT aoDRESS | 2431 NW 41ST ST, UNIT 3213 STREET ADDRESS
CITY-ST-7IF GAINESVILLE FL GITY-ST-2IP
THLE D 3 selete THLE STCRTTIRY /‘ﬁzéquu.n.ag W Crange [ Acition
NAME KEETER, PATRICK E NAME
STREET ADDRESS | 2436 NW 27TH PLACE STREET ADDRESS
CITY-S1-2ZIP GAINESVILLE FL CITY-5T-2IP
TILE sO T T T ) T Deee T e T [ FeasSboet : Com TR Change  ClAdgition
NAME KEETER, ROBERT A NAME
STREET ADDRESS | 5024 NW 27TH COURT STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-2IP
TITLE Vros- PReszocer [ Delete TITLE (O charge [ Adatticn
NAME Kesrsg Tnmas w. NAME
STREET ADDRESS | ¢ ¢ 2 Ulé"r.\} Pozar Pracs STREET ADDRESS
CITY-ST-2IP WaNTeg SO al6n, F2 32209 GITY-5T-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effact as if made under oath; thal | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PAGITED NAME OF SIGNING OFFICER ORF DIRECTOk

Daytima Phone #

%
]

nv

CR2E034 (10/02)



