2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000033746 Secretary of State
1. Entity Name 05-02-2003 90226 016 ***150.00
REALNET OF SOUTHEAST FLORIDA, INC.
Principal Place of Business Malling Address
1243 NORTH ORANGE AVE 1249 NORTH QRANGE AVE TEvYvarTruy
ORLANDO FL 32504 ORLANDG FL 326804 . '

Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

223797349 Not Appficable
2ip Country Zip Country §, Certificate of Status Desired [ $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FREEMAN' BARBARA - Street Address (P.O. Box Number is Not Acceplable)
1249 NORTH ORANGE AVE

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submils this slatement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
AftF“idE N?\g;{])la ;EE I‘S"t:esoégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D ' O Delete TIMLE [ change [ Addition
NAME PARRETT, JOHN E HAME
staeer aooress | 1249 NORTH ORANGE AVE STREET ADDRESS
cwv-st-2p | ORLANDO FL 32804 CITY-ST-2IP
e Aalls 0 oo ’Q'l e PsO CAul IS)
NAME t" t\‘ NAME -PN“Q &T({"'J
STREET ADDRESS EAST CYPRESS CREEK C of“ g P ISS STREET ADDRESS
omv-st-z¢ | FORT LAUDERDALE FL 33334 & ovsrze | RDUAN Um”%_l N
TILE l I‘_‘T[)eme TILE s [T change [ Addition
RAME e ng NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21F
TILE O celete THLE O change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiME (] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-8T-2IP CITY-ST-ZIP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢fJo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

SIGNATURE: ___SIGN TR "b{"f‘ Pancie r/{bf{ [0z YOy ) oo

SIGNATURE AND TYPED DR PFfTED NAME OF SIGNING QFFICER QR DIRECTOR Dath Daytima Phona #

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repor
of the corporation or the recelver or trustee g
changed, or on an attachment with an add




