2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000049078 Jan 18,2000 8:00 am

1. Eniity Name

REAL PRO NEW HOME NETWORK, INC. Secretary of State

01-18-2000 90186 037 ***150.00

Principal Place of Business Mailing Address
114080-3 OKEECHOBEE BLVD 114090-3 OKEECHOBEE BLVD
ROYAL PALM.BCH FL 33441 ROYAL PALM BCH FL 33411 o

I

S Wbl T2 Ceachoio AR

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0587266 Not Applicable
Zi Zi it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P — = — —_— —— e | =NamME = = T
WATSON’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
421 UGHTHOUSE DR.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. Ihis corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fmng rt.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [ Change [ Addition
NAME WATSON, JOYCE NAME

street anoress | 424 LIGHTHOUSE DR. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [Jchange (] Addilion
TE T e sk h - c
STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1F CiTY-$T-2IP

TITLE - O Detete TITLE O crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T7-2IP

TITLE [ petete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 diractor
of the corparation or the [eceiver or frustee empowered (o execute this report as required by Ghapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj2 aat with an address, with all other like empowered.

SIGNATURE: £ X 7 ket [=/0 1060 EL/-792-YIS

N\

//femu ﬂp‘npen OR %EA’EE é sm,m;g 07;:%?5 ’lﬁ‘?rg AJ ,% C""Sf'.d .y ,,, Date Daytme Phone #
< Ly LW

T



