2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REALTECH OF FLORIDA, INC.

P96000026266

Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90006 034 ***550.00

Principal Place of Business M

3521 COLEMAN COURT
LAFAYETTE IN 47902

3521 COLEMAN COURT
LAFAYETTE IN 47902

ailing Address

2. Principal Place of Business

3..Mailing Address

P.0. Box 145

DA R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 2. FEI Nump Applied For
LAFAYETTE; N o 650668739 /| Not Applicable
Zip Country qz:i_;’qo 7168 ﬁ‘;”ggama £ 5. Certificate of Slatus Desired -~ [ ~- =|§g‘g85q$?:;“°"a" Sl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narrg
ponaale. Kenneth

SPONAGI'E’ KENNETH E Street hddress"fP.O.’Box Number ig Not Acceptable)

17718 NATHANS DRIVE 18808 Pinnacie Court

TAMPA FL 33847

Ci Zip Code
“Tampa FL | 33041

8. The above nameg.eqy

SIGNATURE

gubmits this state er?ﬁe]purp 8 of changing its regi

¥
ed office or registered agent, or both, in the State of Florida.

09 /os/o|

Signature, typsd or printed nama of registered agent and title

if !pplicable (QbTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [@Change [ Addition
NAME SPONAGLE, KENNETH E NAME 18808 Pinnacte Cowrt

STREET ADDRESS [ 17718 NATHANS DRIVE STREET ADDRESS Te L 83uA1

CITY-5T-7iP TAMPA FL 33647 CITY-ST-ZIP amptl, A

TITLE C ] Delete TITLE [J Change [ Addition
NAME MILLER, MARLOW NAME

STREET ADDRESS | 3730 AGATE COURT STREET ADDRESS
em-st-ar | SANIBEL FL 33957 e Cv-s1-2p [ . __ - e . PP
TILE O betese TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIY-S1-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is true

iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
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 or trustee empowered to execute 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 attachment with an address, with al

oy r_‘r <
SIGNATURE: M[@«

2z r=QUIRED

Il other like empowered.

9/5/1 (165) 44:7- 0458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

TRLFL Y

iv

CR2E034 (5/01)



