2002 UNIFORM BUSINESS REPORT (UBR) FILED

M .
DOCUMENT #  P01000033581 Sz:e{rle(t)élz*)?%zf gig?eam

1. Entity Name

REALNET OF SOUTHWEST OHIO, INC. / 05-10-2002 90017 028 ***150.00
Principal Place of Business Mailing Address

1249 NORTH ORANGE AVENUE 1249 NORTH QORANGE AVENUE

ORLANDO FL 32804 ORLANDO FL 32804

T O R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, N;r;n . Applied For
%’Iq -, 5% 5' ’ Not Applicable
Zi i Zi Count iti
P Couriry L auntry 8. Cerlificate of Status Desired O geae-;esq Lﬁ?:ét'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Hman
ARMSTRONG, JANICE ,
1249 NORTH ORANGE AVENUE Sveet PV RO O RpHRP Ufm‘%@ ‘A

ORLANDO FL 32804
o ((lapdD FL | 55904

8. The above named entilr%bm' his statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE

Balun Heewwun YBelor

Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o . ) "
9. This corporation is eligible to 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, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
(See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE P({S‘ d{/ﬂ" A SeCl C‘lﬂ{b [ Change  JLAddlion | S
NEME PARRETT, JOHN E NAME nnY Vary o &
staecT aooRess | 1249 NORTH ORANGE AVENUE STREET ADDRESS | 2775 2ea ‘[{40 ﬂ,,d + YOS §
CITY-ST-2iP ORLANDO FL 32804 CiTY-ST-2IP Cingeinn ol OH 4352 237 §
TITLE D [ palete TITLE [T change [ Addition | O
NAME VARGAS, DANNY . NAME '
STREET ADDRESS | 1 5013 ecadinw) Lk | stecer ovress
CITY-8T-2P 0‘_'/) Cinc. oft. 4 5d 37 GITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRYSS STREET ADDRESS
CITY-$T-2IP . CITY-ST-7IP
TITLE . [ Delete TITLE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE [ pelete TLE O change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supgipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repcrt of supplemenyel feportis 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 ogffuglee egipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ¢¥s, with zll other like empowered.

SIGNATURE: GNP i A o) fad ek ‘“’;0{03" 1D o ¥R
Sl RE -A_ND fPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J




