2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
G50940 57

REALTY ONE SCHOOL OF REAL ESTATE, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
% GEORGE €. LEE

16 FERRY RD.. SE
FORT WALTON BEACH FL 32548

Maiiing Address

% GEORGE E. LEE

16 FERRY RD.. SE

FORT WALTON BEACH FL 32548

2. Principal Place of Business

/ RAcE TRACK RoA4d

3. Mailing Address

/1 RAcgrAAcK RI.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90169 036 ***150.00

AR MIRIREER AR

W CHEGK HERE IF MAKING CHANGES

LD, .-
City & State City & State 4. FE! Number Applied For
A7, u}ﬂ‘.‘! oM LCH. i 59-2360462 Not Applicable
L ae e} GOty | e et e~ - $8.75 Additional - - -
32547 : e} Mﬁ_ﬂ 5. Certificate of Status Desired 1 Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
S

I;ﬁEI;E(:']igR:gAIEJ, SE | Street Adadress (P.0. Box Number is Not Acce;itable)

FORT WALTON BEACH FL 32548

City

LT (W BLTpU ﬂc.ﬂ FL fﬁ?‘%‘?

The‘above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e L R TS

DATE

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE PD [®Change [ Addition
NAME LEE, GEORGE E. NAME

] L R, R0 Ma
svreeT aporess | 902 SHARON POINT CIRCLE STREET ADDRESS ;Aﬂm PAY; b_q
ov.size | FT. WALTON BEACH FL s |(LE ELANIE L ) sa50
TLE STD X Dolete TILE S7D [BChange [ Acdition
NAME LEE, VIRGINIA V. NAME
swest ooess | 902 SHARON POINT CIRCLE s owess | & ADAnts

‘r‘- P e s At

ory-stze | FT. WALTONBEACHFL . . . ... St BT AL TP A Bk, ol o -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TITLE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE ] pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-$T-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does net quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &W¢éi%%’%@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A1 303

Date

BSvo-243- 4104

Dayiime Phone #

CR2E034 (10/02)



