FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  PO1000105856 eerelary of Stat

1. Entity Name
THRU REALIVEST INC.

Principai Place of Business Mailing Address
2034 GAMBOGE DR 2034 GAMBOGE DR
ORLANDO FL 32822 ORLANDO FL 32822

s m— 11|11

Suite, Apt. # etc. sulte. Apl. # etc. [] CHECK HERE iF MAKING CHANGES

City & Stat 12 = City & State 4. FEI Number Applied For
— “O&M r-‘ = —“':QMQO—:Q/- L —-___03;0_43__1443 — e e | {NOt Applicable
z g = Zp < Count = " i $8.75 Additional

32?/2 0 6t %r/ 2 0 Af\‘é’e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘v,i ke Name
CALEGAHI’ JOHN g Street Address (P.O. Box Number is Not Acceptable)
2034 GAMBOGE DR ; _
ORLANDO FL 32622 2 - :
: ‘ . i : City Zip Code
i ) FL

8. The above named entity subyhitd this statemenyAor the fgbose of changing ifs registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the chligations of registe:e aget. :

-

SIGNATURE ' J —— '
Signatura, typed or prifd-ﬁo_fpgmd ge; andWcab#}" {NCTE: Registered Agent signature required when reinstating) DATE
i R e R T By S gl Ry BETEL T PRV s - ———— i s - o= ST R E R TR e e s i et om
1
g F"iﬁE NOW’-' E 'is $150.00 U ] . Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fef will be $550.00 : Trust Fund Contribution, O Added to Fees
Make Check Payable to Flofida Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc O pefete TITLE [OJ Change [ Acdition
NAME CALEGARI, JOHN NAME
STREET ADDRESS | 2034 GAMBOGE DR STHEET ADDRESS
CITY-§7-21P ORLANDO FL 32822 GITY-ST-2IP
TITLE 5 O Delete TITLE [ change [ Addition
NAME CALEGAR), ELISA NANE
STRELT ADDRESS | 2034 GAMBOGE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2ZIP
TITLE 7 Delete TIMLE [J Change  (J Additian
NAME NAME
" STREETADDRESS | —7 = ~~mmem rmsene T e o - - T STREET ADDRESS " [~=——— . T T T e e — -
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-2IP
TITLE [3 Delats TITLE [ change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TIMLE [ petete TIE [ Change [ Addltian
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or giPhlemental report is tuwe add accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the refeivey or trustee empafvefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrient wjth an addresg gff other like empowerad.

REQUIRED 2zstos ¥ 436729

Daytima Phone # [4

SIGNATURE:
|

CR2E034 (10/02)



