— FILED
2002 UNIFCRM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

DOCUMENT #  POQ0O00041672 Secretary of State
1. Entity Name ’
05-13-2002 90094 049 ***150.00
REAL ONE INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
2800 SPANISH WELLS BLYD. 2800 SPANISH WELLS BLVD.
BONITA FL BONITA FL
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Faor
59-3649166 Not Applicable
Zip Cotiriry ) ZipT - Counuy T 5. Certificate;mDesired_h D‘ﬁ$8:‘75?&dﬁroﬁél"”“"‘
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namg
AMBURN' JAMES W Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATEHE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerea Agent signatura requirad whert reinstating) DATE
'hié,corporauon is eligible to satisfy its Intangible ) o
19. Eiection Campaign Finan
ax filing requirement and elects to do so. paign Financing $5.00 way Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) O !
3 AT Loy L L A, ' n 3]
. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TALE D (77 Detete TITLE . [ change  [J Addition
KA AMBURN, JAMES W e
STREET ADORESS | 2800 SPANISH WELLS BLVD. STREET ADDRESS
CiTY-§7-2P BONITA FL ‘ oTY-ST- i
TiTE [ Delete TALE [Jchange  [7 Addition
NAME e L . —— e e o BNAME_ o a e I - . -
STREET ABDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s7-7IP CHY-ST-7iP )
TILE [ Detee TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Deleta TILE [T Change [ Addiiion
NAME MAME
ADDRESS STREET ADDRESS
&F CHY-5T-2IF
P Pt

ling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andf accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

| IMESWAHERY  pylesoxs

GNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Dawe Oaviima Prora #

13. | hereby certily that the informdtigh supplied with thi
indicated on this report or sybpjEmental report is in

of the corporation or the redeivdr or trustee
changed, or on an ith an ﬁ,
Z 4y

SIGNATURE:

CR2FNR4 (Q/01)




