2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033469 Jan 19, 2000 8:00 am

1. Entty Nerme Secretary of State

REALsMAHT' INC 01-19-2000 90141 046 ***150.00
Principal Place cf Business Mailing Address
11565 NORTH A1A HIGHWAY 1165 NORTH AtA HIGHWAY
mwneniviie FL 32903 INDIALANTIC FL 32903-2510

CO006005

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

City & State City & State 4, FE) Number Applied For
59—3374286 Not Applicable

ae R CEUI:'IlT‘y - ap ) Cauntry 5. Certificaie of Sialus Desired- [} .$8.75 Additional  _ -

o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VIRGINIA BOCINSKY Street Address (P.O. Bax Number is Not Acceptable)}

2150 S. RIVER RD

Skhhhkdiihdhhdbiddhhdhdiihdidikhdhidihidinr

MELBOURNE BEACH FL 32951 , .
City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable {NQTE: Regsterad Agent signatura raquiraWeinsrating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!!l FEE IS $150.00 v 10. Elsstion Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.sd 10 Fees
{See criteria an back) ] Make Check Payable to Department of Siate
11 QOFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dalste T [ Change [ Addttion
NAME BOCINSKY, VIRGINIA M NAME
sTRecT Anbress | 2150 SOUTH RIVER DRIVE STREET ADDRESS
Cmy-sT-2P MELBOURNE BEACH FL 32951 CiTy-ST-2F
e [ batete TITLE 3 Change [ Addition
\ NAME NAME
‘ STREET ADDRESS STREET AUDRESS
CITY-ST-2IP e — — _ Qomeste | ) . - N —
% TITLE 7 pelete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P CTy-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-21P CITY-ST-2IP
| TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatien
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver orirustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wili an address, with al! other like empowered. W
0 [=/1-

an address. . R 6 ~
SIGNATURE: < lf“”ji“’“”‘“ Oy WSK;V 22/-951 =207

SIGNATURE Aﬁ?wsn OR PRINTED NAME OF SIGNING OFFICER on}lnecma

Date Daytime Phong #

7

fopoa



