2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REALTY ONE, INC.

FO3000005391 .

b

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90082 045 ***]158.75

Principal Place of Business

2451 MCMALLEN BOSTON RD
SUITE 249

CLEARWATER FL 33758

us

Mailing Address

2451 MCMALLEN BOSTON RD
SUITE 249

CLEARWATER FL 33759

us

2. Principal Place of Business

3. Mailing Address

ARSI EARI

Sgie. Apt. #, etc.

2.2

DO NQT WRITE IN THIS SPACE

LE >0,

:

City & State City & State 4. FEI Numper  §2-{770892 Applied For
Not Applicable
Zi i iti
ip Country Zip Country 5. erlicate of Status Desied ?g.;?qﬁrdedénonal i
- 6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL, JERRY = —— =
2519 MCMULLEN BOOTH RD Street Address {(P.0O. Box Number is Not Acceptable)
STE 510-257
CLEARWATER FL 33761
r\ City FL Zip Code
8. The ab, entity submits this statement for the purpcsg of changing its registeked office or registered agent, or both, in the State of Floriga.

SIGNATURE

N ety Noe | I-10-0|

DATE

Signalure, 1Wprimed nah‘ of registered agent STl if applicable,

(NOTE _gasts!ed Agen signature requlre‘ when ramslatlng)

9. This corporation is eligible to satisfy its Intangitble

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 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) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Clchange [ Addition
NAME NOEL, JERRY NAME
stecr aconess | 2519 MCMULLEN BOOTH RD. STREET ACDRESS
arv-s-2p | CLEARWATER FL 33761 CTY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY-ST-2/P ) _ L )
me T T "1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2
TITLE O Delate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P

13. | hereby centify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn a L with an address, with all other like, owered.
227
SIGNATURE: _____— Jerry Nee | (1000 “deU2F1
SIGQATURE AND :’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



