e ——————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # ?

1. By Name PO0000015909 Secretary of State
THE REALTY SHOPPE OF PASCO, INC. 05-06-2002 90009 007 ***150.00
Principai Place of Business Maiting Address
8116 PENWOOD DRIVE 8116 PENWOOD DRIVE
PORT RIGHEY FL 34668 PORT RICHEY FL 34568
S S 0T R R

FM 0,519 soTE A
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P YA alw a.{ \ pL- 59-3713071 Naot Applicable
gpki(_,b,"? bpmai% CO Zip Country 5. Certificate of Status Desired O gg';lesqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS ) T i = T = [T Name - T
TORRENCE‘ ALFRED W JR Street Address {P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. (NCTE: Registered Agent signaturs required when reingtating) DATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW1{!! FEE IS $150.00 ) - :
Tax fifingrequiremen?and elects t:aydo S0 : After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 wmay e
o ’ y 1, - Trust Fund Contribution. | Added to Fees
JfSee criteria on back) (. Make Check Payable to Department of State
110 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE, D [ Delete TILE [ Change [ Addition
asi RINALDI, MARY A NAvE 0D
STREE A00RESS 15303 BRIDGE ROAD staeer aoomess | B, PEAIROO .
omv-st-2¢  \NEW PORT RICHEY FL 34652 on-st-2p | Dot @A EY  F L AMLLY
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
CINET N | T e T e e s Meie e v T e e e e e e =r===[}Change-~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TISLE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

13. { hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@GNEW@UURED WYanlar  11-PA4RYY

SIGNATUI TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytimg Phone #

LT LV N

CR2E034 (9/01)




