2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000033746 Secretary of State

REALNET OF SOUTHEAST FLORIDA, INC. \/ 05-10-2002 90017 029 ***150.00
Principal Piace of Business Mailing Address

1243 NORTH QRANGE AVE 1249 NORTH ORANGE AVE

(ORLANDO fL 32804 ORLANDO FL 32804

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. F DET - - Applied For
ﬁ "'5 .I ff ’13"‘{'0] Not Applicable
Zi Count| Zi 1 iti
P ountry P Country 5, Certificate of Status Desired O Eesa.ggqlﬁ?:rljmnal

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

Racluen Neewan

ARMSTRONG, JANICE 2
1249 NORTH ORANGE AVE s AUt NI W%@’M

ORLANDO FL 32804
(Y D FL [553T

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

SIGNATURE % mt——\ Bﬂ/lz N :We,( aVZTAY L”'.)J:'l O>—

Signatura, typed or printed nama of registered agent and title i applicabio {NOTE: Ragistered Agenl signalure required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 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 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete Tme Recident, C(g—bho Ard O ekl crange [ Aggiton
NAME PARRETT, JOHN E NAME 9 AL
staeer aooness | 1249 NORTH ORANGE AVE STREET ADDRESS EAStT Cyptss Crte e
orv-s-2¢ | ORLANDO FL 32804 CTY-5T-2P . Laude el 233334
TITLE D ;LDetele TITLE O Change [ Addition
NAME KOENIG, BRIAN NAME
sTReeT AODRESS | 1249 NORTH ORANGE AVE STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32804 CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P% CiTY-5T-2IP
TITLE _ [ pelete TITLE [Jchange  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP

fhis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
rue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Shwered io execite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
o with gfl other like empowered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or trustee gp
changed, or on an attachment with an addys

d
SIGNATURE: ___ SN/, SRRSO\ (LN, ?ﬁﬂ‘d‘f “ﬂ&)loaf Hordry ~ooox4)

SIGNATURE AND Wﬁpﬁn PRINTED NAME OF SIGNING OFFICER OHF DIRECTOR Date Daytims Phona #

May 10, 2002 8:00 am

CR2E034 (9/01)




