2002 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #

1. Entity Mama

P95000000739

REAL PROPERTY MANAGEMENT AND REALTY, L)

Principal Place of Businass
1910 E ROBINSON ST

ORLANDC FL 32609
us

Mailing Address
1910 E ROBINSON ST

CRLANDO FL 32803
us

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90124 040 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Stale 4. FEI Number Applied For
= - 59-329 '065 Not Applicabla
Zp Country Zip Country 5, Certificate of Staius Desired 0 ?8'75 Additional
oa Required
8, Name and Address of Curréent Reglsterad Agemt 7. Name and Address of New Reglstered Agant o
T e T e L L lENamell L D s e e L e VLT
YORK, RON Strest Address (P.0O, Box Number is Not Acceptable)
1910 E ROBINSON ST
ORLANDO FL 32803
Clty FL TZip Code
R The abave named entity submits this siatement for the purpose of changing its registered office or regisierad agent, or both, in the State ot Plorida.
! .
SIGNATURE
- Signabre, typed o printed nome of regixtered agent end tila ¥ appicable. {NCITE: Ragisterac Agem sigrumre roquired whwn reinsteting) DATE
9. Thia corporation Is eligible to satisfy ils Injangible . FILE NOW!l! FEE IS $150.00 . .
Mgy filing requirement and etacts 10 do so. After May 1, 2002 Fee will be $550.00 10. E::ﬁﬁz r?dag::;?;u:?:nancmg fdsdla?iotokl"aa:sse
“{Se¢ criteria on back) Make Check Payahle to Department of State i

11, -~

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE 3 Datate TiTLE [ Change [ Addition é‘
D S

MANE YORK, RON e )
STREET ADOYESS | POB 536042 STREET ADDRESS §
cmy-51-28 ORLANDO FL 32853 CITY-S1-29 g
HTLE P 3 pelets M [ change [ addition | S
HAME YORK, JULIE NAME

STREET ADDAESS | P} BOX 518042 _ STREET ADDRESS .

CITY-ST-21¢ ORLANDO FL 32853 Y- $7-2P

TME [ eleta TITLE O change [ Adgdition
e __ S NAME | - ] _ . _
"STREET ADORESS || STREETADDRESS |

CiTY-ST-2P CITY-ST-2IP

TITE O beiete TME [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CmY- 5729 CITY-ST1-2P

THLE O oelete TME [Jchange [ Addition
NAMF NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CTY-ST-2P

TILE {7 petets e CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-57-2P CITY=ST-2IP

13. | hereby cerlify that the information supplied

of the corporation OF tha recer tnysty

‘changed, or on an attachy

SIGNATURE:

; ith this filin
indicated on this repon or supplemental regfrt is true ang
of

does not qualify for the exemption stated in Saction 119.07’13)(1). Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal e

empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
dress,

Nl otherlike empowered.
+ .o/ b e “f ootk
- A/ yz: (2

ect as it made under oath: that | am an officer or director

_S=2o 0;?2- W)-897-33 €6

RE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone ¥




