- |
< - 3 FILED

2602 UNIFORM BUSINESS REPORT (UBR) MSay 01, 2002f gt()? am
POCUMENT # - P01000057932 ceretary of Mate

1. Entity Name

REALTY INVESTMENT ONE, INC.

Principal Place of Business Mailing Address ) £y g 49
447 3 AVE NORTH #207 47 3 AVE NORTH #07 A
ST PETERSBYRG FL 3701 ST PETERSBURG FI. 33701
S S— LT
FIAE MGy N 3ds 5 ye N
Suite, Apt. #, slc. ) Sgite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St Foters bovir St Fetersbora
City & Siate -~ Ciy&Stata . ~ 4. FEI Number Applied For
L OF v Tyd Lloricda 7 - B7REZ 1 | [Not Appiicablo
Zip Country Zlp Country " . 8.75
337 3 /7//7 -g//.¢9 3373 ) 5. Cerlificate of Status Desired a gsa Reg Lﬁg:;ﬂonal
-~ leo s — om0 L 8. Nams and Addrass of Current Raal d Agent - ~L Ze o —-7-.Name and Address of New Reglstered Agent . - .
e Rl IR AP
Kobert GConzele=_.
GONZALEZ' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
447 3 AVE NORTH #207 _
ST PETERSBURS FL 33701 73/0 Sensbpe Shyppac, bas So, #2175
i " /
W57 T2 fers burs FLI %S, /)

8. The above named entily subrnits this statement for Ihe purpose of changing its registered office or registered agent, or both, iﬁﬁe Siate of Florida.

SIGNATURE (—/?ob Ci- + éﬁl’l zalez

Sipnature. typed or printed name of registered epent and Lite #f appicable. [NOTE; Asgisierad Agent signatuna required when reinstasng) DATE
9. This corporation is eligibie lo satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Eiection C o Financ;
Tax tiling requirement and elects to do so. After May 1, 2002 Fea will be $550.00 ' Trust :nmaag\::twr?:uﬁ;n:nang 0 fi‘&%’%ﬁ?
(See criteria on back) 0O Make Check Payabla to Department of State
11, FEICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
zALEZ— i 5

TnE OPERT (Coprz et Dlets e wf l DoReTU &o¥ Se Dlcrange B Addition 5
A 54y Hzis | 731D SUNSHINE PRy Loy (st S, |2

75 [{») &JN}”INQ b ﬂﬂ\i L‘q}.-s. Z.1 r 3
stETAOnEs | S 2 4 , h STREET ADDRESS T perergRenc, FO 339, Hs|3
oY ST-2p T, PETERSBuee  FL 37| CRY-ST-2P 'é"
me (=TT Oowen |/ ms e asin S
NAME T - NAME .
STREET ADDRESS STREET ADDRESS
CrY-§1-2P ‘ CITY-ST- 2P
me - f e = - - Ooegte = ==l e - - .- = . —[ClChangs [ Addition |-

e AN e e A - _ - +HAME e : =

STREET ADDRESS STAEET ADBRESS
CITY-ST-21P Cimy-ST-2P
TILE O oerete WILE : O change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-SI-21p
WTLE [ Detete TNE [ Changa [ Addition ,
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CY-S1-2¢ .
TNE [ telete TME [Jchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- St-ZP - ’ CaFY-S7-21P

13. 1 hereby certily that the informalion supplied with this 1iling does not quality for tha exemption stated in Section 1!9.07;3)0). Florida Statutes. 1 further cent!ly that the information
indicated on this repor or supplemantal raport is true and accurate and that my signature shall have the same legal affect as If made under oath; that I am an officer or director
of the corporation ar tha regeiver or trusiee empowered to executa this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrienT™ Witk an eddrgss, With gl other like empowared.

SIGNATURE: __ b\ 7. S s T ol @W—-m:"f’a‘& W{sz-fszzf‘

Daytima Phone #




