. FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am
Secretary of State

1. Entity Name

THE REAL LOVE DIPLOMATS, INC.

¢ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # po1000089659 B

05-06-2003 90036 048 ***150.00

DO NOT WRITE IN THIS SPACE

90130801

2. Principal Place of Business

1174 Whispering Winds Court

3. Mailing Address

1174 Whispering Winds Court

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THH SPACE

DO NOT WRITE -

-

S

IN THIS SPACE Pt

SR

City & State City & State 4. FEINumber Applied For
Apopka, FL Apopka, FL 99-3747184 Not Applicable
Zip Country Zip Country o $8.75 Acditional
. f .
32703 USA 32703 USA 5. Certificate of Status Desired (] Fae Required
' v LT 7. Name and Address of Current Registered Agent
L Name

Jason Plourde

Street Address {P.O. Box Number.is Not Acceptable)

1174 Whispering Winds Court

oy s

City Apopka

FL | 35768

£
o
Loy

8. The above named entity submils this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Flotiga. | am familiar with, and accept

or preed name of cagistered agent and ttie § applceble.

the obligations of registered agent, ]
SIGNATURE /@ JAson P / OuRbE AT

{NOTE: Regrstered Agent signete required when revstanng)

’-//27/03
I DAE

= January 1-May 1 Fee is $150.00
After May 1, Feo is $550.00 9. Eleciion Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added 10 Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L - ' T s .
Cime - L W e ]
e DS - Eastock, Jeffery R e A S
e 1009 Gammage Point e | o =
STREET ADDRESS " g "STREET ADURESS M } ¢ m
CTY-§T-ZP Qviedo, FL 32765 W'ST'B.P o . ‘ %
it DP - Pearce, John M JR e e &
003 Point Reyes Cdurt T w0
T 4 SREETADRESS -} -~ ¢ v - :
arv-sie | Orando, FL 32817 Crv-ST-ap S . :
TIEE e S . . " .
NANE DT - Plourde, Jason A e R i LR . .
1174 Whispering.Winds Court i1 T iy L e v  —— )
STREET ADDRESS J STREET ADDRESS ‘ s -
cestop | Apopka, FL32703 - waz | . DO NOT WRITE
e ) A L S B Ty g SA
NANE ch\ilg-rlNagg(aarer. Mn;hael A e |N TH'S SPACE
$TREET ADDRESS orth Glenwoo SRETARESS | L Te 0 e e
ure-stze | Orlando, FL 32803 D e B ‘ .
TILE CRIE - "k
NAME LR T AL .
STREET ADDRESS STREEFADORESS /| | - A D
CTY-5T-2P bmeste e R .
e we T L BT T R . o
STREET ADORESS * STREEY ADDRESS | - <. i s i
OTY-ST-2P L N P SR R

indicated on (
of the corporation or the receiver or frustes empowered {0 executa this r
attachment with an address, with all other like empowered.

SIGNATURE:

L.

OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

12. | hereby certify that the infornation supphied with this filing does not qualify for the exempiion stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
eport as tequired by Chapter 607, Florida Statutles; and that my name appears in Block 10 or on an

/)/ou,e




