2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 23, 2003 8:00 am

DOCUMENT # K93768
1. Entity Name

REALTY OPERATIONS, INC.

Secretary of State

01-23-2003 90150 026 ***150.00

Principal Place of Business
3120 LAKE STONE DR.
TAMPA FL 33618
us

Us
Mo linfle. ~ Mew Add® /

Mailing Address
3120 LAKE STONE DR.

TAMPA FL 33618

RO AR

2. Principal Place of Business

/4003 Piagshleld Dr

3. Malling Address

/60063 118054

Lotd H

2

Suite_Apt. #, etc. !
Zomps F/

rm

[] CHECK HERE IF MAKING CHANGES

L 24

/%W/Wdﬁ/, See /(JM(J

! ?g Zate /7'/ 4 ci;_yg&sw 4. FEI Number 50-3004911 Applied For
ﬂ 3 Mot Applicable
- Coumb ‘5 /?_ ~ « Couyntr‘yj‘ /—? 5. Certificate of Status Desired O Eeae.;’:?q Lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e X = cem e o= =l Name.- B
3120 L:ID(ERémSIDR ( i A Keﬁf’d ,U& 1'3 Ne PJDK 6) Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

Zip Code

FL

the obligations of registered agent.

SIGNATURE

A by

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

Signature, typsd or printed name of registered agent and tile if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TILE Clcrange [ Addition

NAME ALEXANDER, KANDI NAME

sTReET anoress | BHEO-EAKE-STONE-DR: STREET ADDRESS

orv-st-zr | TAMPAFL33618— CITY-57-21P

TITLE [ pelete TITLE O change T Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-2IP

TITLE O petete TME [Jchange (] Addition
[HAME ™ ™ [ S e e ——— SNAME——er i e st T L —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE [Z] Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TILE [ petete TIE [T) Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-S1-2P

of the carporation or the receiver
changed, or on an attachment w;

SIGNATURE:

an address,

trustee empowered to execute this re
withrpli gther like empowgred.

KA

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 direcior

part as required by Cha, tgr 607, Florida Statutes; and that my name appears in Block 10 ?Block‘_j_lif
A)Qf /

/‘{’)eM./?a/gf

573
///z.;)/dj G5 5-0075

Data Daytima Phone #

o

CR2E034 (10/02)



