FILED

UNIFORM BUSINESS REPORT (UBR) Aprl Ot, 2003f88:?()t am 3
DOCUMENT #  P01000060195 ceretary o1 Sta >
1. Entity Name 04-10-2003 90172 023 ***150.00
REAL-T SOLUTIONS, INC.

Frincipal Place of Business Mailing Address
17017 SPRING BRANCH ROAD 17017 SPRING BRANCH RQAD
DADE CITY FL 33523 DADE CITY FL 33529 ' )
" rewr
Suite, Apt. #, etc. _ ) Suite, Apt. #, ete, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
99-3731635 Not Applicable
Zi »oun Zi ntr i
P ¢ try P Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
, ) Name_ T 7 . ~
SPIEGEL & ERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 331_:34
City . FL Zip Code
8. The above named enmy submlls this statement for the purpose of changing its registered office or registered agent, or hath, in the Stale of Florida. | am familiar with, and accept
the obligations of reg:sTered agent.
SIGNATURE - ‘
Signature, !yped or ﬁiimad name of registarad agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW1!, FEE IS $150.00 . o
£ 9, Elaction Campaign Financing $5.00 May Be
. After May 1, 2603 Fee will be §550.00 Trust Fund Contribution. [0 Added to Fees
ake Check Payable to, Florida Department of Staie
10.': . - OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . . - O Delete e O change T Actilion | &
NAME MAHAGAN; MICHAEL R RAME S
sTReer anoress | 17017 SPRING BRANCH ROAD STREET ADDRESS 3
CITY-ST-2IP DADE CITY FL 33523 GITY-ST-2P 2
o
TITLE O pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 1 Detete TITLE [Jchange [ Addition
NAME - i - o e om o JONAME . - - e b e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TTLE [ Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP )
TITE [ Delete TIILE ' CJChange [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TILE . [ Dekete TILE T . [Jchange [ Addition
NAME ; - NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-28 - N 7 CITY-§T- 2P e !
12. | hereby certify that‘lhe information supplied with this filin does not qualify for.the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true.an accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officér or director
of the corporation ar the receiver mpowered o xecute this rgport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aitachmen d.
oy g
SIGNATURE: = 3. - SED~ MK, LRAHACAL ‘// / 3 IR - SEF-YS5
SIGNATURE AND TYPED OR PRINTED NKME OF susmmyﬁcen OR DIRECTQR Daytime Phone #




