2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G50940 Jan 20, 2000 8:00 am
REALTY ONE SCHOOL OF REAL ESTATE, INC. . Secretary of State

01-20-2000 90249 022 ***150.00

Principal Place of Business Mailing Address

% GEORGE E. LEE % (GEORGE E. LEE

16 FERRY RD.. SE 16 FERRY RD.. SE

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5602 UOU UL U QL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 59-2360462 Applied Far
Not Applicable

Zip Country Zip Country " ) $8.75 Additional
3} N IO . | 5 ComfeatectSaeesicd ) Fod'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, GEORGE E. Street Address (P.O. Box Number is Not Acceptable)

16 FERRY ROAD, SE

FORT WALTON BEACH FL 32548
City FL Zip Code

v submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z, '/ Bl/waa

8. The above named e

SIGNATURE
Signaﬂre‘ typed or printed ame of registared agent and ttle f applicable. (NQTE: Registerad Agent signature required when reinstating} { DATE
9. ¥his Eorporatign is eligivle to s‘el\t‘\sfy its Intangibie FILE NOW!!! FEE Is. £150.00 10. Election Campaign Financing $5.00 May Be
ax fllang rt::aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN 11
TITLE FD OJ pelete THTLE [ change  [J Addition
NAME LEE, GEORGE E. NAME
sTReeT ApoREss | 802 SHARON POINT CIRCLE STREET ADDRESS
CITY-ST-7P FT. WALTON BEACH FL CITY-ST-71P
TME STD {1 Delete TTLE [ Change [ Adgition
NAME LEE, VIRGINIA V. NAME
STREET AODRESS | 902 SHARON POINT CIRCLE STREET ADDRESS
sm-sr-2¢ | FT. WALTON BEACH FL oiTv-s1-2P
p— T e el e T Tt T T T T T T M hangs [ Addiion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo i GITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ] .
CITY-ST- 7P C e ez e-fomystoae - ¥
TTLE L] Delete TITLE O Change [ Addition
NAME . . ¢l ONAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-7IP

13. | 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 supplementgi report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tfsiee empowered to execulg, this repart as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gd address, with all other lik powered.

[ 5=

SIGNATURE: - /xtts G 2 1/11/00  (850)244-5713

SIGNMURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg Daytima Phone #




