2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095063 ™ - ng 05, 2001 f8 S (tDOtam
1. Entity Name ecretary 0 ate
REAL DEAL PROPERTIES, INC. 02-05-2001 90107 022 ***150.00
Principal Place of Business Mailing Address
1113 LAKEMONT DRIVE 1113 LAKEMONT CRIVE
BRANDON FL 33594 BRANDON FL 33594
> g RS IR AL DDA
3025 Colling .
gsm't& I #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VITE,
ﬁ é;Stat - City & State 4, El)gjmber ) L? Applied For
at Cty F| Tt i bt e G/ s ey
op Duntry Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
3%6%5 Name lndlAd‘gés(menm‘—Registerad Agent 7. Name and Address of New Registered Agent.
. R _ ‘ N _— - }
T ZANER plﬁi T T 7 T o " fJOSFA \/ /V)?I(’ Q- il b

Street Address (P.O. Box Nurrberds Not Acceptable)

911 S PARSONS AVE STE H

SR G Dorzal Road

o @f’nn-ﬁ C. ;uf-\/ FL [ 3357

8. The above named entijy submits this statement for the purpose of changing its registered office or reglstered agent or both |€ the State of Florida.

Josc \/ﬁarc:o ?rcﬁldffTé [-30-0|

a, typad of primed nama of registered agent and lite if applicable. (NOTE: Haglstefad Agﬂm signature required when remstating) DATE

SIGNATURE

CR2E034 {10/00)

9. This .c‘orporéfgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 07 Delete e [ thange [ Addticn

NAME BARCO, JOSE V NAME

streeT aooaess | 6441 DURANT ROAD STREET ADDRESS

CITY-ST-7IP DURANT FL 33567 . CITY-ST-7IP

THLE ] Q’Delele TITLE [ Change  [] Addition

NAME SCHMIDT, SARA K NAME

sTReeT aooress | 8305 CARMEL PLACE STREET ADORESS

CITY-ST-ZIP TAMPA FL 33615 CHY-ST-ZiP

LE O pelete TITLE [T Change  [] Addition

NAME NAME !

STREET ADORESS STREET ADDRESS ’ '

grv-sr-zp - | T - i T T T e CITY-ST-21F o ~ T T s

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIme [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZPP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21F

13. | hereby certity that the information supplied with this f|r|n§ does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




