FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8$:00 am
’ ’ [ ]
DOCUMENT #  P01000049666 / CSecretary of State
REALTY INVESTMENT SOLUTIONS, INC. / 09-11-2002 90126 031 ***550.00
Principal Place of Business Mailing Address
1784CALUMET ST 176ECALUMET ST i
CLEARWATER FL 33765 CLEARWATER FL 33765

IR WO ARG

2. Principal Place of Business 3. Mailing Add(rgss
1182 Calumet 8t 1702 Calumet Sk
Sulte, Apt. #, ete. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State . . City & State N 4. FEI Number Applied For
Clearwata Florida. |Cleanwater ,Florido. Not Applicable
ag),} ( A 6 ﬁg A Z?%ﬂ' U 5 _ZJO untry 5. Cerlilicate of Status Desired | ?g;gg ;idc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P-A Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaticns of registeged ggent.
SIGNATURE %

Signature, typed or printed name of regy

ent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) o
Tax filing requirament and slects to do 5. After September 13, 2002 Fee will be $750.00 | '* £°cion Campaion Financing - _ fg-g?o"gife
{See criteria on back} O Make Check Payable to Department of State
11. . “  QOFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < | PSTD [T Oelete TITLE [Jchange [ Addition
Wave 7| MAGGIO, SALVATORE J NAME
STREET ADDRESS | 17S8ACALUMET ST STREET ADDRESS
Oty - $7-2P CLEARWATER FL 33765 CITY-ST-2IP
TTLE ] Delete TITLE []Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crrsrap | e CITY-ST-2IP e o
TME . i [J Deiete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-2IP
TILE [ Deiete TITLE [ change [T Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O celate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
&t the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W ; QUIRED Qé:/zx 207 - g~ 220

SIGNATURE AND TYPED OR PR ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WAL 5

[aha]

CR2ED34 (4/02)




