2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H96304 May 15, 2000 8:00 am
1. Enty Name Secretary of State

REALAND, INC. 05-15-2000 90233 020 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE .
SUITE 302 _SUITE 302 . _
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614 A
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2681743 Not Applicable
Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

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

P - . Namea - - -
Auoritony I Browal
Streej Adgress (P.G. Box Number is Not Acgeptable} IA
il %gj é,if,gLE O F dgm.m o

M hos)bthpayr NSV FL | 4%5x¢

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 printed name of registered agenl and ile if applicable. (NOTE' Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 i N
" - ! 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cor:-ntr?bution. ¢ 0 ?{i"gﬂo'ﬂgse
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NP0 P petete TITLE p ST Bchange [ Addition
NAME Y,TAD _.— NAME BROWN, ANTHMWY S «
sTreeT aporess | 8588 PO ‘PARK STREET ADDRESS q, 3 ¢ GoUL i sFMecd OK
crv-s1-2p | SARASOTA FL -S| Aag b Bopr ey FL 17259 %
TITLE 1 VSTD [ Defete TITLE 4 [JCrange [ Addition
NAME BROWN, ANTHONY J MAME
sreer anoress | 4134 GULF OF MEXICO DRIVE, STE. 302 STREET ADDRESS
orv-st2e | LONGBOAT KEY FL 34228 oiTY-57-2
TTLE . [ pelete TILE [ change [ Addition
HAME T o ' NEME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Gelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-71P CITY-$T-2IP
| e [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 gr Block 12 jf
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁ/,i%%h_ Al A7 Iooo

FENATURE AND TYPED OR an)tn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie ¥




