2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Nee Jan 24, 2000 8:00 am
REALITY INVESTMENTS CORP. Secretary of State
01-24-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
6193 ROCK ISLE ROAD. SUITE 1-118 PO BOX 15786
TAMARAC FL 33439 PLANTATION FL 333185786
us YUV UUYYY
Y. . NN AR R
¥2bo w ork LAwd K
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SU7TE _El1Y
City & State City & State 4. FEI Number Applied For
FE7 ¢ AubERDALE TFC 650633119 Not Applicable
Zip Countr Zip Country o A $8.75 Additional
838 &5/ 733? d [~ A ‘ ] S;Certlflcate of Status D?SI_I’ed [:_l Fee, Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, ALRIC J Street Address (P.O. Box Numbser is Not Acceptable)
6193 ROCK ISLE ROAD, SUITE 1-118
TAMARAC FL 33319
City , Zip Code
o FL
B. The above named #fitit its this statement f e purpose of chﬂwging its registered office or registered agent, or both, in the State of Florida.
\ | - .
SIGNATURE ¢
Signature, woed o1 primag name of Tepsieed agent and e ¥ applicabis. {NOTE Registered Agent sionature required 'wiven iainsialing) OATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
- : : 0. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT:QONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
e D [ Dette e CAROL EL£QMNUS 07 Change Rf Addition
NAME FRANCIS, ALRIC J NAME Ciaa Lock 1Ste @ suite (-8
streeT anoress | 8193 ROCK ISLE ROAD, SUITE 1-118 STREET ADDRESS {a t
omv-st-2¢ | TAMARAC FL 33319 CITY-57-2IP 7ANMACARC EC 333 9
TLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TIIE o a— 11113 ] Change [ Auditiof |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-21p
TITLE (] petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TiLE (1 pelete TIME [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiye™gr trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; doress, with all oth

SIGNATURE: L T

SIGNATURE AND TYPED OR FPRINTEDf NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 9/49)



