-...2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000105353

1, Entity Name

REAL-T-LITE, INC.

G2 Bco ot psiness )2 i K

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90101 043 ***150.00

8306+ ULMERTON ROAD. SUITE-824~ #3060 ULMERTON ROAD. SUITE 92¢~ S T e
LARGO FL 33771 LARGO FL 33771 h
2. Péwéjal Piace of Business 3. Mailing Address |”|I mll |||I| ”" l"’
57 (L e ewe Tod RO Q225 Uimeserou Lo
Suiig. Apt #. et‘"“__ S““e Ap' #, erc. ~ 2 CHECK HERE IF MAKING CHANGES
z
City & State Clly & State, 4. FEI Number | Applied For
LAEED, / —C. LARGO ) p C APPLIED FOR Not Applicable
Zip Country Zip Country - ’ $8.75 Additional
33 77 / AS A 33 57 / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name e e e e e e —
CK, LAWRENCE ' —
Strest Addrass (P.O. Box Number is Not Acceptable)
& Gesion fo
SUITE 324
LARGO FL 33771 ‘ i

FL Zip Code

8. The above named entity submits this staterment for

<

purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

.4/-%03

3 m %m\s if egtpgant signatura required when rainstating)
Heengen) e PrTEECR

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fée wilf be $550.00
%Make Check Payable to Fliorida Department of State

9. Election Campaign Flnancmg $5_00 May Be
Trust Fund Centribution. 1 Added to Fees

“A0. ~ OFFICENS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11

e PO O Deleie TITLE Ol Change [ Addition
NAME: FITZPATRICK, LAWRENCE NAME

swoeer AFZ{8380 ULMERTON ROAD, SUITE 324 £~ STREET ADDRESS

AITy-§1-78 - LARGP FL 33T CITY-5T-2IP

TE VF [ pelete TLE [ change ] Addition
NAME pAte K. AO0AmMS RO sSie F NAME

STREET ADDRESS | P2 2.5 £L e emTor) STREET ADDRESS

CITY-5T-2IP LiEE O, F(_ 3327/ CiTy-ST-2P

THLE ] Delete TITLE [ change [ Addition
NAME e o wwe (o e
STREET ADDRESS ' STREET ADDRESS

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

TLE [ Delate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2P

TITLE O pelete TILE [ change  [[] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 an

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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th address, w;th all other like empowered.

SIGNATURE:

Y-4-03 2A7-S¥ ws’V

Data Daytime Phone #

VOO VY

nv

CR2E034 (10/02)



