2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT #
DOCUA P96000000479 May 02, 2000 8:00 am
REALTY DEPOT, INC. Secretary of State
05-02-2000 90156 030 ***150.00
Principal Place of Business Mailing Address
1308 NO. LAVON STREET 1308 NO. LAVON STREET "
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4015 j'
B _ _ - - L TARNYRL I MR 12 AT AT AL AR OO BN MR DO RO
2 Fipa Flaos o Bisess S Wallng Addres 000 R 0 0 0 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 50-3390023 :';;iliepi Ili::;ble
Zp Country Zip Country 5. Certfficate of Status Desired [} ?g'zesq Siﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEARSCH' EDRENE Street Address (P.O. Box Number is Not Acceptable)
1308 NO. LAVON STREET
KISSIMMEE FL 34741
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signahure, typed or printed name of registerad agent and hile f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible s == FILE NOWIN FEE IS $150.00 <o ¢ ~y=sfomg e on - D S
g e v st o 9030 Ao WA 1,2000 Foo Wil bo 855000 | 1 o0 SRR T 95,00 e e
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE O3 change [ Addition
NAME KAUFFMAN, SUE ELLEN HAME
stree A0DRESS | 1308 N. LAVON ST STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34741 CITY-S5T-ZIP
TITLE [ Delete TITLE OJchange [ Addition
NAME c - NAME
STREET ADDRESS | © & STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
e 0 Delete TITLE o [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY - ST-ZIP o -
TTLE R S [ Delete e b e o Leen s Ol Chanee (3 Adcition
NAME NAME L T L o I
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE ‘ e ) Bilete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver of tustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with #n 3ddress:.with ali other lijce empowergd.

SIGNATURE: 9,

Date Daytime Phone #




