2003 FOR PROFIT CORPORATION ADT 24?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000044299
1. Entity Name 04-24-2003 90193 022 ***150.00
REAL ONE PROPERTIES, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS ¥L 34135
I N DT R

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

City & State City & State 4, FEI Number 5564 Applied For

59—371 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent _. | - —— — —_-7..Name and Address of New.Registered Agent
Name

Street @dress (P.0O. Box Number is Not Acceptable)

SPAMISH WELLS BLVD),

: s “ RoNITA SPRWES FL | 20%

8. The above named entity submits fh'fs 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 obhgauons of regi

sterechagent.
SIGNATURE f &&“‘% TNEDRICH SCHV/(D- ﬂff}@ 40(/47//03

Signatura, ryﬁ or printed name of rag\slereu agent and (itle if appllr.able (NQTE: Registered Agent signature requwrad when reinstating) DATE
FILE NOWI!l FEE IS- $50.00 ) - )
9. Election Gampaign Financin
Aﬂe’r May 1, 2003 Fee will be $550.00 Trust Fund Ctg'ltrigbution. ¢ O ?c?d;?iqohgiig ©
Make Check Payable to Florida Department of State
10. OFFI@EHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N DPV L [ pelete TILE (] Change [ Addition
NAME . AMBURN JAMES W NAME
staeeT apoeess | 28000 SPANISH WELLS BLVD STREET ADDRESS
arv-sr-ze | BONITA SPRINGS FL 34135 CIFY-ST-21P
TITLE TS O Delete e [ Change [ Addition
NAME AMBURN, JAMES W . NAME
sTREET anoress | 28000 SPANISH WELLS BLVD STREET ADDRESS
or-sr-ze | BONITA SPRINGS FL 34135 o CTY-ST-aP
THLE O Delze TITLE ' CdCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} oelata TITLE [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ﬂ m CITY-§T-2P

quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information:

éland that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
efthis repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Lmpowere .

IIFINTES, . AUBLRY oolnloB _ 029-999-8355

SIGNATUH} AND TYPED OF PRINTED NAME OF SIGNING OFFIbEH OR DIRECTOR Dite Daytime Phone #

12. | nereby certify that the informatj
indicated on this report or suppfemental repoart isfrue ang accur,
of the corporation or'the recepier or trpistee empgwered fo exe
changed, or on an attachmefit with ith pllfother 14y

SIGNATURE:

A ZI9BFS0

CR2EQ34 (10/02)



