2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

P02000092693

1. Entity Name

THE REAL DEAL PLACE, INC.

Secretary of State

03-17-2003 90071 026 ***150.00

Principal Place of Business
441 W, VINE STREET
KISSIMMEE FL 34741

Mailing Address

441 W. VINE STREET

KISSIMMEE FL 34741

- o - — —

2.5\rilgip(f§ l;lace ofgusinie:s?qo %us‘“)

3. Mailing Address

1Ry Lee

\an z&h(—%l >
]

Suite, Apt. #, etc.

Suite, Apt. #, etc—"

B/CHECK HERE IF MAKING CHANGES

City :EState ” City & State 4, FEI Nulber Applied For
(58 M L MNLQ T\ WA M52 Not Agplicable
i Country i Country i . B8.75 Additional
fi q ,)\'{ “ CI_QLCL ﬁi\\.l { ! \Jﬁ& §. Certificate of Status Desired O gee Required ona

6. Name and Address of Current Registered Agent ~ I -7. Name and Address of New Registered Agem
Name '
HAYES, ROBERT § ™ [ Bear Hages
' Street Addrgss t}) Box Number is Ng't ceeptable)
1820 LEE JANZEN DRIVE TN Vme SReor
KISSIMMEE FL 34744
cty KOS lvv.w:. 7S FL |2 Die,/)q Y

thgobligations of registered agent.

I

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

a¥a

Signature, typed or prinled name of ragisterad agent and htla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! EEE 1§/$150.00 )
After May 1, 2003 Fee will bé $550.00

Make Check Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 pelete TILE [JChange [ Acdition | &
NAVE HEWITT, DARRELL v E
stReeT Aoorese | 1820 LEE JANZEN DRIVE STREET ADDRESS g
orv-51-2F | KISSIMMEE FL 34744 CITY-ST-2IP a
TITLE [ Delete TITLE T change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE e rmer R 0 [ Deseté qmETT T T - - “[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-ST-2IP
TITLE (3 oelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SUPR sqial 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 corporation or the receiver or rus d to exegute 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 attachment with gn adobg powered.
SIGNATURE: __ SIGINAT 3-/220my  NI2vY 208/
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

.




