2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REALTY ONE SCHOOL OF REAL ESTATE, INC.

G50940

% GEORGE E.
16 FERRY RD..

Principal Place of Business

FORT WALTON BEACH FL 32548

LEE % GEQRGE

SE

Mailing Address

E. LEE

16 FERRY RD.. SE
FORT WALTON BEAGH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90350 024 ***150.00

MRSV R EYRE AR

DO NOT WRITE IN THIS SPACE

I\ 0608900_

City & State City & State 4. FEI Number Applied For
=== e e e s ] N S e Y ] P _‘_._59:..,236016?_..*____- —==|— {NoLApplicable, | ..
i t Zi Count iti
e Country P v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
LEE’ GEOHGE E Street Address (P.O. Box Number is Not Acceptable)
16 FERRY ROAD, SE
FORT WALTON BEACH FL 32548
Cit Zip Code
y FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligivle 10 satisfy its ntangitie FILE NOW!!! FEE 'S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
aro|mme(SeECrietaonDack) o Lo .o B | Make Check Payableto DepartmentofState | . . e e e e e -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O oelete TITLE O change T Addition §
NAME LEE, GEQRGE E. NAME &
street aooress (902 SHARON POINT CIRCLE STREET ADDRESS §
orv-st-2p | FT, WALTON BEACH FL CITY-51-2P w
any
e STD 1 Delete TITLE [ change T Addition | &5
NAME LEE, VIRGINIA V. NAME
sTreeT ADDRESS 902 SHARON POINT CIRCLE STREET ADDRESS
=EEemestenr = FT “WALTON-BEACH FL: = IOy IS TR [ e s
TITLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-57-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

13. [ hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed,

SIGNATURE: L2

or on an attachment

it ? P

£

T

275 SN

ED

/44/4#—20,’&7,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

ntal 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 director
trusiee empowered to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with all other likegmpowered.

&) 245711

o 3 &
SIGNATURE AND TYPED ‘R PRINTED NAME OF

Sil

ING OFFICER OR DIRECTOR

Date

— Daytitfig Phone #




