2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93768 Jan 10, 2001 8:00 am

"REALTY OPERATIONS, INC. Secretary of State
! 01-10-2001 90144 011 ***150.00

Principal Piace of Business Mailing Address
‘3120 LAKE STONE DR. 3120 LAKE STONE OR.
TAMPA FL 33618 TAMPA FL 33618

® ” (0002140

2. Principal Place of Business 8. Malling Address ”"m“m Il“ . “ I I‘ ” ” | ”“"I“lm”m

Suite. Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
| B . I o i -—-—_M:—*sg:a, -—-911 = | Not Applicable
T Zip - B Country Zip Country ” . $8.75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNHART, BETTY L. Streat Address (P.0. Box Number is Not Acceptable)
3120 LAKE STONE DR.
TAMPA FL 33618
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registared agent and tte it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
; ion is eligi isfy i i 1
9. Ims'ﬁlorporau?n is B|IthD|cEj th) salt\sty(;ts Intangible FILE NOW!!! FEE L‘E $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PST O Delete it [0 Changs [ Adeition | &
=)
NAME BARNHART, BETTY L NAME =
STREET ADDRESS | 3120 LAKE STONE DR. STREET ADDRESS 3
CITY-ST-ZIP CITY-51-2IP S
TAMPA FL 33618 __iw
TITLE O Daiete TmE (] Change [ Adaition | &
NAME NAME
STREET ADURESS STREET ADDAESS _ . e
CITY-ST-ZIP CITY-ST-7IP
THE 5 Dol TmE [ Change L] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-§T-2iP CITY-ST-2IP
TITLE [ Delate TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
THLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$7-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not auaify for the exemption stated in Seclien 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emppwered
SIGNATURE: & /-4-0!  E35uEHeO8

T FONATUrE Au:tﬂpin OR PRIFa JAME OF s:fmtk OFFIGER O BREEION Daia Daytme Phane #
T YT TN+ {OfTrKiTrirrE




