2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P02000104086 ST

1. Entity Name

REALLY DEVELOPMENT CORPORATION

03SEP -9 Fi 2: 39

. O gprrs
SECRETARY OF Sye

Principal Place of Business Mailing Adcress Coae HESSEE, FLOF?'{DA

84%0 S. OCEAN DR.. AFT 10124 8490 S. OCEAN OR.. APT 10124 T <

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

2. Principal Place of Business 5. Maf"ng Address ”Il”l“ |“ II”l ”I“ ||“| |Im ||||| “I” |I||| I’I“ I|‘II 1|“| Im ’II\

Sulte, Apt. #, etc. Suite, Apt. #, 8tc. 0] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For
. 3 - , "{ L'[ 3 3 7 3 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desied [ $8-75 Additional
Fee Raquired
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
RAGSDALE, JAMES

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

9490 3. OCEAN DR., APT 1012A SO mmg PR

5
JENSEN BEACH FL 34857 i 03,1303 --01057--004  »550. 00

4

City FL Zip Code

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

the obligations of registered agent, )

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
9, Election Cam nF G
After September 10, 2003 Fee will bo $750.00 TrjgtlzzndaCoprilr?butir: e O gc%g?ohil‘:iss °
Make Check Payable to Florida Department of State . '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE (O cChange [T Addition
NAME OLDFIELD, RICK NAME
streer aooress | 227 BRAZILIAN CIRCLE STREET ADDRESS
CITY-ST1-2IP PORT ST. LUCIE FL 34952 CITY-ST-21P
TITLE Vi [ Delete TITLE [ Change [ Addition
NAME RAGSDALE, JAMES NAME
sTReeT A0oRESS | 8480 S. OCEAN DR., APT 1012A STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-ST-21P
TITLE 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE O delete TME - [JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST- 1P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 0O pejete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is trug and accurate and that my signature.shall nave the same legzal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sreNATUR%MTU"“ QLD 9/5/93 112-979-99%4

IGNATURE AND TYRED QR PRINTED N QF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

ri

y

AV EELLLLD

CR2E034 {4/03)



