FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000030425 Sggg&% Sf*ﬁfi‘oﬁe

1. Entity Name

THE REALDISPLAY CORPORATION

Principzl Place of Business Mailing Address
12390 METRO PKWY 12390 METRQ PKWY
SUITE 2 SUITE 2
o e H"“II‘ l““.““l““m “m Il”l mll m” IllN m‘”.“i Im .“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 08 A Applied For
] 651 271 Not Applicable
= ZpT Tt ——me—| Country - - = <= - Zip CTT | Bewny T T g Cartificaie of Status Desied | [] fgzg?c;ﬁf:c‘,“"“é"' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘TELAW, JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
STE. 310
NAPLES FL 34103 City FL | ZrCode

8. The above named entity submits tl’xs staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’-".

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= -
FILE NOW!T FEE IS $150.00
: 9. Election Campaign Financin ;
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?but'\on. ’ O fdsdg:loto'\g?a: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & [ Delete TILE [ Change [ Addition
NAME WHITELAW, PHILIP R NAME
steer anoress | 12390 METRO PKWY # STREET ADDRESS
cry-st-zp |FORT MYERS FL 33812 CITY-5T-2P
TITLE ‘ ™1 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE i - - “Oosee - TLE : - -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [] pslete TILE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or 1ee empowered to exegdie this repgrt as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit .

SIGNATURE: ___ SAAB T/ Y 0%, V/ 443 P A A

SIGNATURE AND TYPED OR MINTED NAME OF SIGNING GFRICER OR DIRECTOR Daylime Phone #

L1050

- N

CR2EQ34 (10/02)



