¥

2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(})]I) $:00 am |

DOCUMENT # PO0000041672 Secretary of State

1. Entity Name

REAL ONE INVESTMENTS, INC 05-15-2001 90073 008 ***150.00
i 1 . .
Principal Place of Business Mailing Address
2000 SPANISH WELLS BLVD. 2800 SPANISH WELLS BLVD.
BONITA FL BONITA FL
Sulite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

59 ’36 H“f” QIG Not Applicable
0 $8.75 additionat

Fee Required
6.-Name and Address of Current Registered Agent — o — | — ____ _.7. Name and Address of New Registered Agent_ = L

o James  W. Amburit
WELLS BLVD. TRERES B@ﬁd”ﬁ\,(s% T Qiut.

™ otiko SprirdA FL | s

F N Vi
jiw purpose of changing its registered office or registered agenlt, or bothuin the State of Florida.

Zi 1 f Kellla}
P Country 2P Country 5. Certificate of Status Desired

EBBINGHAUS,

Sﬁalura‘ typed or pMBd name of ?Eﬁislered agent and title if applicakle. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
i ion s eligi isfy i e
9. This corporation s eligible to satisty its Intangible FILE N?W... FF!EE |S_ $: 50.500 10. Blection Campaign Financing $5.00 May B
Tax flilqg rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. CFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TE D e TLE [dchange O Addition | S
: S

NAME AMBURN, JAMES W NAME =]

STREET ADDRESS { 2800 SPANISH WELLS BLVD. STREET ACDRESS 3

CITY-ST-2IP BONlTA FL CITY-§T-2P Q

TIMLE D Eﬁ)eiele TTLE (O Change [ Addition g

NAME EBBINGHAUS, MARK NAME

STREET ADDRESS | 2800 SPANISH WELLS BLVD. STREET ADDRESS

omy-sT-2P | BONITAFL.. . e L omstae | N o o

TITLE [ pelste TITLE [ Change T Ldition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2I CiTY- ST-ZIP )

TILE [ Delete ThLE ' ) [ Change [ Addition—{—"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

e [ Delete TITLE [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-21IF

TITLE 3 Delete e T Change [ Addition

NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

d with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher certify that the information

port js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver fr trusipe erghawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
#5, with all other like empowered.

13. | hereby cenify that the informaticn sebpl
indicated on this reporL.e
of the carporation ¢

oA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




