FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P02000076005 ecretary of State

1. Entity Name 04-17-2003 90150 033 ***150.00
REALTY ESTATES, INC.

Principal Place of Businass Mailing Address
21 N MILITARY TRAIL STE D PO BOX 16785
W PALM BCH FL 33416 W PALM BCH FL 33416
2. Princigal Place of Businoss, 3. Mailing Address Hlm"'m"”l |||“II“| Il"l "Il' ||"I IIIlI III“ "“”ml Il”’m
2095 ,p lalewan Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
),(.) 8 City & State 4, FELNumber Applied For
D lon Beze A 70 -~ 000 &S o094 Not Applicable
Zip Country Zip Country - . $8B.75 additional
—33 ,_{0(9 5. Certificate ot Status Cesired O Fee Roguired
6. Name and Address of Current Reglstered Agent — — -7~~~ © T 7 Y77 -y, Name and Address’of New Reglstered Agent - B N
Name

CONE, DOUGLAS W
932 HIBISCUS DR

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

ROYAL PALM BCH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂﬁ”")& /\)@\ %QS/’C{M Y8 - 03

Sﬁnatu!e. typed or Eéﬂ(ﬁd name of rggistered agent and tite it applicable, (NOTé Registered Agent signature required when reinstating) DATE

R y
f’rlLE NOWI! FEE 1S $150.00 9. Election Campaign Financin
. A'}er May 1, 2003 Fee will be $550.00 Trust Fund Co?']trigbu[ion. ° ] ;\sgﬂ.est)RONll:isB °
Make fil:eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TMLE O Change [ Addition
NAME CONE, DOUGLAS W NAME
stheeT aooress {932 HIBISCUS DR SIREET ADDRESS
orv-st-ze - |ROYAL PALM BCH FL 33411 CITY-51-2P
TITLE ot [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE R -=1 Delete - ~R-TIE — e [ e -~ e [ Change [ Addition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TITLE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP )
TLE [ betete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thatl the information supglied 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
of the corporalion or the receiver or trustee empowered ta 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 attachmeptyith an address, with all other like empowerad.

SIGNATURE:

r\qr%] 2255 "Fﬁ 518 Y4503 ($41) FeD-2iv2

SIGNATUHE“NDT\’PED OR PRINTED NAME OF S'IGNING OFFICER OR DIRECTOR Date Daytima Phone #

L2 LY

ny

CR2E034 (10/02)



