2001 UNIFORM BUSINESS REPORT (U3R)

FILED

DOCUMENT #-P96000000479

1. Entity Name

REALTY DEPOT, INC.

Principal Place

1308 NO. LAVON STREET
KISSIMMEE FL 34741

of Business Mailing Address

KISSIMMEE FL 34741

1308 NO. LAVON STREET

I H

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 014 ***150.00

JN

0431477

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59,_3390923 Applied For
Not Agplicable
Zip Country o Zp’ | Gounty §. Certificate of Status Desired O $8'75 A'dditional‘ T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
WEARSCH’ EDRENE Street Address (P.0. 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 its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

&i

ignature, typed of printed name of registersd agent and ttle if appiicabla.

(NOTE: Registered Agent signature raquired when reinstating)

A AR T T T g TR T LT .
9.7 This corporation |_s“ellgnblef to sa‘llgfy-ntglntangtblé‘ i

- -'Tax filing re

(See criteria on back}

quirement and'el&Cts to do so.

w4 e 5T FILE NOWM! FEE 187515000, % 7
- After MAY 1, 2001 Fee will be $§550.00  ~
Make Check Payable to Department of State

TOEEEY R R T ML LT Tel - T3 P
Ly .‘“! T R ."".:.'.‘ (LN AL LT [ "
10. ‘Election Cgmpa|gn-F|nancmg T $5.00 MayBe" t

Trust Fund Contribution. - Added to Fees:

ot Bl
r,

changed. or on an aitachment

SIGNATURE:

wilh an addrass, with all other like empowered.

T

Daytirme Phang 4

J07-933~

474

11. QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PST , (3 elete TME O Change [ Adtition | S
o
e KAUFEMAN; SUE ELLEN NAME g
STREET ADDRESS | 1308 N. LAVON ST STREET ADDRESS hy
CITY-§T-2IP 3 CITY-5T-21P g
KISSiMMEEHFL 74 1
TITLE ey . 2 pelete TTLE [J Change [ Addition %
NAME ' NAME
s
STREET ADDRESS STREET ADDRESS -
-CiTY-ST-ZIP e — - - —_— - - CITY-ST-2P - |- =comm R R
TITLE O Delete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
WWE O pelete TIMLE - [ Addition
HAME ‘ ‘ ’ NAME 7 oo
1 ¢ N
STREET AQDRESS .} smeer aooness ) z
il KA o7 TN B SRRttty ILLLeia :
mEe Y Delete TILE " [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS = - - e
CITY-5T-ZiP CaBE L ph e GITY-ST-ZP  “ [ L i men o e oo e o ,
13. | hereby cerily thal the iﬁiﬁfﬁnéﬁon sUpijéd with this filing does not qualify for the exemption stated in Saction. 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or sUippleémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 607,-Florida Statutes: and that my name s




