L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  P0O1000089659 / :
1. Enity Narme 0000896 Secretary of State
THE REAL LOVE DIPLOMATS, INC. 02-24-2002 90025 007 ***150.00
Principal Place of Business Mailing Address
311 ALTALOMA AVE 31t ALTALOMA AVE
ORLANDO FL 32800 ORLANDO FL 32803
S S IR ATV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - \37“{ 7 , 8"’ Not Applicable
2p Country Zip Country S. Certificate of Status Desired [ g‘g'gfql‘;f:é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- PLOURDE, JASON.A - . : o T —== | “Sireet Address'(P.OrBex Number is’Not‘Acceptable)™™ - cn mETT o vt
311 ALTALOMA AVE
ORLANDO FL 32803
City FL Zip Code

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Imangible FiLE NOWI!:I FEE IS $150.00 lection G N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E rﬁztllizn da(r:nsna;rgi;gulzg: neng 0 fzgjqow'lxsﬁe
{See criteria on back) u Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ] Delete TILE [ Change [ Addition
“NAME EASTOCK, JEFFERY R NAME
sTREET ADDRESS | 7947 CHEDISTON CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-57-7IP
TIILE DV [1 Detete TITLE {1 Change (7 Addition
NAME HUNT, BRIANC H NAME
STREET ADDRESS | 311 ALTALOMA AVE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
Tme P 0 Delete TIMLE ' [ Change [ Addition
NAME PEARCE, JOHN M JR KAME
STREET ADDRESS | 7947 CHEDISTON CIR STREET ACDRESS
CITY-ST-ZP ORLANDO FL 32817 CITY-ST-2IP
TITLE _lor . [ Delete. _§ TmE - s = oo o= - Change [ Aqdition
HAME PLOURDE, JASON A NAME
STREET ADDRESS | 311 ALTALOMA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-S1-2IP
TILE DV [ pelete THLE [OChange [ Addition
HAME WAGGANER, MICHAEL A NAME
STREET ADDRESS | 7847 CHEDISON CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 direstor
of the corporation or the receiver or trustee empawered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an addrggs, with 4, empgowered.

SIGNATURE:

O UTAGR Plougpe A-IRAA008._ Hor8IS-£.556

GNING OFFICER OR DIRECTOR Data Daytims Phone #

LIRIVIRAL

v

CR2E034 (9/01)



