2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

[ DOCUMENT # POO000087661 +

1. Entity Name

REALOVERS.COM, INC.

Ly \\’—‘_(“,-
»

May 05, 2001 8:00 am
Secretary of State

04-16-2001 90246 006 ***150.00

Principal Place of Businass Malling Address

#313 4044 LAKE MARY BOULEVARD
LUNIT #104
LAKE MARY FL 32746

UNT #1104
LAKE MARY FL 32746

#313 4044 LAKE MARY BOULEVARD

e

e

H

(!

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & Stale Cily & Slate 4, FEI r Applied For
- 36 75 ?3 7 Not Applicable
Zip Country Zip Country " : $8.75 Additioral
5, Certiticate of Status Dasired G Feo Roquired
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e e e g e e e Name T - — — - EE P
== CHESNUTT;-TRACY === ISP e e e — e e e T T T e
Street Address (P.0. Box Number is Not Acceptable
#313 4044 LAKE MARY BOULEVARD foot Adchress (.0, Bax Number padle)
UNIT #104
LAKE MARY FL 32748 ,
City FL ’ Zip Code

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

SIGNATURE
S

ratwe, typed O printed narmde oF registoned S0ent end St ¥ appicable.

{NOTE: Rogistered AQent igritLrg requinkd whan reintanng)

DATE

9. This corpaoration is eligible to satisly ils Intangible
Tax filing requirerngnt gnd elects (o do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribulion.

10. Election Campaign Financing

$5.00 may 8¢
O  Added 1o Fess

CR2E034 (10/00)

indicated on
changed, or on an attachment with an address, with all other like empowared.

{Soe critoria on back) O Make Chack Payablo to Deparimant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [ Delete me HeesiDenv T 00 Change ﬂ?mmon

e e TRACY CHESNUTT

STREET ADDRESS SHEETAD0RESS | gt 2y ﬁ qOYf CAYE MARY. pLvD. #CY
CITY-§T-2P CaY-5T-2P z‘flé' PR, e B2TY6

TE O etete TME V(e FRES :/Daem" [ Change Bidition

RAME NAME A Cacdouvn/ ’

STREET ADDRESS STREET ADDRESS fgfg YOUY CAHE MARY LCLD. #py

y-51-20 G512 LAk MRy, . B27Y¢C

e {3 Delate Tme ! Olcrampe [T Adaition
e - - T | - - T T - —— CME ~ - - e e -
SSTREEVADORESS | . . o . em N SMEETADORESS | . o

Ciry-51-2° - - i i<y Sl e it e - e

TME J Delete nE Ocrange (-1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2P Cary-ST-2IP

e ] Delets TME O crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1- 2P CITy-51-2P

TIE . 1 etete me [change [ Addition

NAME : HAME

STREEF ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P )

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section nQ.o?La)(i). Florida Stalutes. | further certify that tha information

,Is report or supplemental report is rue and accurate and that my signature shall have the same legal el f
of the corperation of the receiver or trustee empowered to executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ect as if made under cath; thal | am an officer or director

‘I'IZ-?“I 90y-789-1522

SIGNATURE: et Alosea -




