FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # M68117 ecretary of State
1. Entity Nama ; ‘ 04-25-2003 90324 035 ***150.00
R REALTY CORPORATION
Principal Place of Business Majling Addrass
1614 WOODWARD ST 1911 SUMMERLAND AVE q{U\U\ULbUb b
ORLANDO FL 32239— WINTER PARK FL 32769

Suite, Apt. #, etc. Suite, Apt. #, etc. X]HECK LERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0042806 Mot Applicable

Zip Country zip Country " : $8.75 Additional

59\ 8 O _3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = el e oL s ~ .~ ~- |-Name- == - - " - - -

RUTLEDGE, PAUL R
1911 SUMMERLAND AVE
WINTER PARK FL 32789

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registerec agent and litle if appiicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
n
Atior e 1,203 Fec wil po $550.00 5. Eeton CampaignFinanoing _ $5,00 way 8o
’ ) Trust Fund Contribution. a Added to Fees
Make Check Paygble to Florida Department of State
10. iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P O oelete TTLE Ol Change [ Addition
NAME RUTLEDGE, PAUL R : HAME
staeeT aophess | 1911 SUMMERLAND AVE STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-51-2P
TME VP O pelete TITLE : [ change [ Addition
NAME RUTLEDGE, DONNA P NAME
STREET ADDRESS | 1911 SUMMERLAND AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-§7-2IP
TITLE [ Detete TITLE [ ¢Change [ Addition
NAME } e e Y [ S ) L o N
STREET ADDRESS aa STREET ADDRESS | i
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZF
TLE (] Delete TIMLE Ochange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [CJ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. § further certify that the information
indicated on this repont or supplemental report is true and accurate and that my gignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE: i»\ﬂfa\mng@@ 43508 tan 990980
S S~ ity el ol uj

"

CR2EQ34 (10/02)

898600 |



