' FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P96000038022 Secretary of State

1. Entity Name 03-03-2003 90973 015 ***150.00

REAL PARTNERS i, INC.

Principal Place of Business Mailing Address

524 EAST JACKSON STREET 524 EAST JACKSON STREET

GOSHEN IN 46526 GOSHEN IN 46526 .

I I IR NRPAr
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For

58 2245679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

’ Nama
OSSINSKY, LOUIS JR.
101 CORSAIR DRIVE STE 200
DAYTONA BEACH FL 32114-3850

B Cit Zip Code

:-_ : . ¥ FL P

8. The above named entity _s'ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regislergd agent,

Street Address (P.O. Box Number is Not Acceptable)

Wk
SIGNAJURE o *iyd
N ! SignatUre. typed or.ptinted nama of registered agent and titla if applicable, {NQOTE: Registered Agant signalure required when reinstating) DATE
< > FILE NOW! FiEE IS $150.00 ) N
3. oy Iy . 9. Election Campaign Financin
{: _Aﬂe‘rﬂMay 1, 2003 Eee will be $550.00 Trust Fund Copmr?bution. ’ () f{gi.gj(t)ohll?;sls ¢
Make Check Payable to:Flbrida Department of State
0. - . o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - P 3 O Delets TIME I Change [ Addition
NAME G’BSON. ‘L"‘CK M NAME
streer avoress | 524 E. JAGKSON ST. STREET ADBRESS
CITY-§1-27 GOSHEN IN%46526 CITY-S7-21P
TITLE - 7 Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Datete TIMLE (I Change (] Addition
NAME T ’ T NAME - : o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this lilmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 direcior
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an af ! r like empowered.

i il A IRy

siGNATURE:  SIG UAeTEIIRED 'g[ 2 !{ 53

SIGNATURE AND T{PED OR PmNTF.f HAME OF SIGNING OFFICER QR DIRECTOR Déytime Phone #

CR2E034 (10/02)



