2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # - PO0000070903 ecretary of State
1. Entity Name 04-14-2003 90411 031 ***150.00
REAL D., INC.
Principal Place of Business Mailing Address
1748 FAIRVIEW SHORES DRIVE 1745 FAIRVIEW SHORES DRIVE
ORLANDO FL 32004 ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES

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

58-366 1845 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Ngw Registered Agent

Nameg -

COOLEY, EDWARD
1450 SR 434 WEST

Street Address (P.O. Box Number is Not Accepiable)

SUITE 200

LONGWOOD FL 32750 City FL [ 27 Code

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

SIGNATURE

Signature, typed or printed namae of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) GATE
'
ARFIL&E N?W.fola T:EE Iﬁisb“s:;jgo 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee will be 0.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete e O change [ Addition
NAME MCDUFFIE, MARTA NAME
staeeT anoress | 1746 FAIRVIEW SHORES DRIVE STREET ADDRESS
orv-st-ze | QRLANDO FL 32804 CITY-51-2P
TITLE vsD O Detete Tme President R’Change [ Addition
NAME MCDUFFIE, DAVID NAME
sTREET ADDAESS | 1746 FAIRVIEW SHORES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
MLE. - =) - - —. - - . i — e TILE, . Change Addition
e Rt e | Secretary/Treasurer--~ - - Do
STREET ADORESS streeTanopess | Martha M. Thomas
CITY-5T-2P CITY-87- 2P 1110 W. Lake Martha Dr., N.E.
TILE O Detete TLE Winter Haven, FL 33881 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ;

12. | hereby certify that the information supplied with this nlmg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MSIGALA T R Sl [ Ratha ‘™. Thomas 4-11-03 407 295-0419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SM Data Daytirme Phona #

o2 o AVIAY)

nv

CRZ2E034 (10/02)



