2000 UNIFORM BUSINESS REPORT (UBR) FILED

, 2000 8:00
DOCUMENT # P94000011413 Fgléczlitary of Statg "

1. Entity Name

-22- **%150.00
REALPE TRANSPORT, INC. 02-22-2000 90046 026
Principal Place of Business Mailing Addrass
1569 CHAIN FERN DRIVE P.0. BOX 28543 y
ORANGE PARK FL 32073 JACKSONVILLE FL 32226-8543 H 1 5 9 z 5
/b S0 CROEN D PO /Box RESY3
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Lity & State _ City & State 4. FEIl Number Applied For
TRk Sonviihs A Dok son vy s, L. 593231347 o Aopeati
Zig Country Zin Country » . $8_75 Additional
3.@2«% I-gzzzé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - _| MName_ e N
REALPE' SEGUNDO H Strest Address (P.G. Box Number is Not Acceptable)
957 DOSHIRE DR
ORANGE PARK FL 32065
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATLURE
Signature, typed or printed name of registered agent and tits if applicable {NOTE: Registered Agent signature required when reinstating) DATE
I ) ! o ; i
9. This corporation is eligible to satisfy its intangible , FILE NOW!! FEE IS $150.00 16. Electi ion Bi
Tax filing requirement and elects 1o 4o 50. Af‘!pr MAY 1, 2000 Fee wil{ be $550.00 o Erj:tn'c:wcn((:jaéncﬁ‘e;f;u“:: pere a f(ijlggoh;?;fe
{See criteria an back; O Make Check Payabfe to Department of State '
11, OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TLE PTD [ Delete TMLE [JChange [ Agditic
NANE REALPE, SEGUNDO H NAME
STREET ADDRESS | 957 DOSHIRE DR STREET ADDRESS
em-st-ze | DRANGE PARK FL 32065 CIrY-ST- 2P :
TME VP (7 Defete THLE (7 Change [ Additic
NAME BEALPE, MARIA ELENA NANE
STReET ADOReSS | 957 (IOSHIRE DRIVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL CIV-5T-2IP
e ro _ O Celete T Ol change [ Addi
W——Egﬁd%s&éyﬂaa-ﬂmww«_& e b — - —f— o .
street ooress | /7 é S0 CRAOSN 20 STREET ADDRESS
ov-stze | e SONIMLE, Fd 832226 CITY-5T-2IP
TITE V= [ Detete TILE [ Crange [ Addi
NAME Cs9L PE 1R es s Loy HAME
sweEr so0hEss | S0 & SO CRIrOEN RO STREET ADDRESS
st | Famseson vrihe, K. F22LE onv-sr-2
e [ petete TILE [ change [ Add
NAME NAME
STREET ADDRESS STREFT ADDRESS
CirY-ST-2IP CITY-S7-2P
TITLE T Delsis TITLE [ change [ Add
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. f further certify that the informatio
indicated on this repart of supplemental report is true and accurate and that my signature shal! have the same Yegal effect as if made under oath; that | ant an officer or direct
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
changed, of on an attachment with an address, with all other like empowered.

A e e e e
- 4 : [N

SIGNATURE: s NA L o T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




