2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

2
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000055021 EER 02-26-2003 90123 034 ***150.00
1. Entity Name )
REALISTIC SOFTWARE SOLUTIONS, INC.
Pr&nclpa'l\lﬂlace of-Business Mailing Addrass
1697 A CLAYTON RD 1697 A CLAYTON RD .
CHPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. Suita, Api. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ' Apphiod For
~3679982 Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
. 8. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent T. Name and Address of New Reglatered Agent
Name R e
PiPPIN; PHILLIP R Street Address (PO. Box Number s Not Acceplabla)
1697 A CLAYTON RD
CHIPLEY FL 32428
City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printad name of registerad agent and title d apoiicahis. {NOTE: Registorad Agent signature requined when Isingiating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Faps
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE D [ petets TME [ Change [ Andition | &
e PIPPIN, PHILUIP R v 2
smeer aporess | 1697 A CLAYTON RD STREET ADDRESS §
eov-st-2e | CHIPLEY FL 32428 CIry-51.21p g
Tme D 7 Detele e D [l cChange  [X) Addlition g
NAME ‘
PIPPIN, JAMES R. NAME PIPPIN, JAMES R,
CITY-51- 2P HIPLEY., FL 2428 Svstw® ) CHIPLEY, FL 32428
TME . ' . Delete TME 3 Change [ Addition
HAME ) WME B e —
— STREET ADORESS | - — —— STREET ADORESS
CITY-51-21p CITY-ST- 2P
e O Delese TILE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CRY-ST.2IP
TME O derete TLE Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREEF AODRESS
CITY-ST-21P CITY-ST- 2P
TILE O etete THLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIry-ST-2P
12. | heraby cartity that the information supplied with this fﬂing does not qualily for the exernption slated in Saction 119.07%3}0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that fy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to exacuta this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ampowered.
SIGNATURE:; N N
Date

Daytime Phone #

L




