| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000033772 Secretary of State

1. Entity Name

REALNET OF NORTHEAST FLORIDA, iNC.

Principal Place of Business Mailing Address
1249 NORTH ORANGE AVE 1243 NORTH ORANGE AVE 1 1 U 3 4 728
ORLANDG FL 32804 ORLANDO FL 32004

A

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number ¥ Applied For
22 3797340 Not Applicable

i Zi Countr it

2 Country ® iy 5. Certificate of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, BARBARA

Sireet Address (P.O. Box Number is Not Acceptable)

1249 NORTH ORANGE AVE

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 printed name of registared agent and title if applicable. (NOTE: Regigtered Agent signatura required when rainstating) DATE
| 11] : )
FILE NOW!l!! FEE lﬁl$150.00 o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIme D ' [ pelete TITLE [ change [ Addition
NAME PARRETT, JOHN £ HAME
staeer anoress | 1249 NORTH ORANGE AVE STREET ADDRESS
orv-s-ze | ORLANDQ FL 32804 Oy -§7-2P
TILE D O Delete TTLE [ Change [ Additicn
NAME GERMAINE, JOHN NAME
sireeT onsess | 1249 NORTH ORANGE AVE STREET ADDRESS
CITY-57-21P ORLANDO FL 32804 CITY-ST-2IP
TiLE PS ] Delete TITE [ Change [ Addition
NAME GERMAINE, JOKN NAME
street anoress | 1249 NORTH ORANGE AVE STREET ADDRESS
cmy-st-zr | ORLANDO FL 32804 OITY-57- 2P
TIME : 1 Delete TILE O Change  [] Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE [ petete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57- 2P
TITLE : [ Celete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi CITY-ST-2IP
12. | hereby certify that the information supplifd with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenl rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my narmie appears in Block 10 or Block 11 it
frith all other llke empowered.

AfoRE BEGO 1o70ox, _ orqm 0o

ANDTYPECRER PRINTED NAME OF SiGNI FICER OR DIRECTOR Cate Oaytime Phone #

SIGNATURE: __ Sl

SIGNATURI

e f ] 44

il e e vl

A Z20V0L0

CR2ED34 (10/02)



