2004 FOR PROFIT CORPORATION

« REINSTATE

MENT

DOCUMENT # P03000062391

1. Entity Name

REALTYPRO, INC,

Principat Place of Business

3709 SAN LUIS STREET
TAMPA, FL 33629

Mailing Address

3709 SAN LIS STREET
TAMPA, FL 33629

2. Principal Place of Business

200 2 MK 3. O\

3. Mailing Address
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& State Clty & State 4. FE Nurnber Applied For
? pﬂ\&csxa\,g« FL Q.z-\ie(s)w( (S rL § -7 539 Not Apphicable
7ip Count an Country ” : $8.75 additional
??p j_] gry ﬂ & 337( )‘J M S— ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent )
- ’ ) ’ MName .
GREENE, JOHN JR.
3709 SAN LUIS STREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL l Zip Code

8. The above named entity submits thil statgm
the obligations of registered '

‘or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

alfot

SIGNATURE
Signature, typed of pr rama of registered agert and title if applicabe. {NOTE: Roglstered Agent sig: quited when
FILE NOWI FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TME O Change  [J Anditien
NAME GREENE, JOHN JR. NAME
STREET ADDRESS | 3709 SAN LUIS STREET STREET ADDRESS
CHY-§T-2P TAMPA, FL 33629 CiTy-81-2P
THLE 3 pelete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I8 Siy-ST-2P
TME [ Detete TIE {Jchange [ Addition
NAME NANEE
STREET ADORESS STREET ADDRESS
oAv-sEze T o B 2 - - - - - -l
e, g
THE {3 pelete TILE [ Additian
NAME NAME ] ]
STREET ADDAESS STREET ADDRESS T T
CITY-§7-2P CITY-S1-7P
THE 3 petete TIRLE [ Change [ Addition
NAME NAME g e o g R —
! - J A '”"‘I
STREET ADDRESS STREET ADIDRESS ! i giﬂ 4~{E~J— S ic
CITY-St-2p - CTY-ST-29 12708 0401018010 ‘H" S IR
TME £ Delete me F) Change  [71 Addition
NAME HAME -
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corporation or tha reoewer of trusige empowerag 10

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o 2% required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

nd
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