| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Povanent 4 P92000000514 Y o tate

1. Entity Name
REALCOMM PROPERTIES, INC.

|—Principa| Place of Business Mailing Address A
265 SCENIC GULF DRIVE P.O. BOX 6142 : wi e ey
DESTIN FL 32550 DESTIN FL 32550

| IR BR T

:‘) rincipal F’Iaceéf:iusm% %7“‘ % g [851

Suite, Apt. #, etc. H Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES
.
|ty & State | tate b 4. FEI Number Applied For
b ?-:L, | \ ‘FZ_/ 0OS _OSS,SBGS Not Applicable
Zip 0 Country Zip Country o ) $8.75 Additional
23'%‘4- ‘ ( “S & __'_ 3 g% G SA o fﬁeruflcate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Adqress of New Registered Agent
N Narn

N

CANADY, BOB C Street Address (PO, BolNufiber 1s Not Acceptable)

265 SCENIC GULF DRIVE

DESTIN FL 32550 A5 M1 T Duate 714

" AESTRD FL

8, The above named emlty sub pite-this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. iam famnhar with, and accept

the oblightions & / /
SIGNATUR \/ ‘7‘ S a3
Slgnature typed or printed name of registered agenl and @ if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trﬁz;E gund C;tr?bution. ! O fc!sc!.ef!RD“Iq?;s.B °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e I elete TE Peee rdeax, 50 [ Change  [@dition
NAME NAME ng C&N <& T8
STREET ADDRESS et sonness | DS MDA BT DAk
CITY-ST-21P CITY-ST- 2P ! D SO 2D BLH
ML ' 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ) CITY-ST-2IP
TTLE o T Oopette - Fme ~ O T 7T 7 T T UTYTT O Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIHLE [ cChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 director
ofhthe cgrporatlon or the receiver or rusteg.empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on & P dress, w

SIGNATURE DS R PEQUIRED "f‘/lS}(B B0 €S0 BT

IGNATURE AND TYPED OR PRINTED NAIY OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

R all other like empower,

AV ZZEES00

CR2E034 (10/02)



