* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Endity Nama

REAL TRUST FINANCIAL CORP.

DOCUMENT # P96000079408

Principal Place of Business
3501 WEST VINE STREET
A

322
KISSMMEE FL 34741
us

us

Mailing Address

3501 WEST VINE STREET
J22-A

KISSMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, elc.

Suite, Apt. #, etc.

- —

fa =

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 20297 023 ***150.00

27313

RN A

DO NOT WRITE IN THIS SPACE

0D

ity & St iy & S % FEINGmbor  §9-3407 150 Applied For
. Not Appiicable
ap - Country Zp Country 1| 8. Confficateof StatusDeslred [ ?gggq ‘;E;Lﬂo"al .
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAARA, CAS "™ e fhsrrop
3501 W VINE ST S:reggrass(mo‘.mumvr:s“mei:epcega’%za) S\J ’LL 322_ A
STE 322-A
KISSIMMEE FL 34741 G e -
o QSSiMmee FL ™ %074/

8. Tha above namad entity submits this statement fof the purpose of changing its registared office or registared agent, or bolh, in the State of Florida,

(i ARET

SIGNATURE
Signature, typad or printed nama of regisismd agent and

nite 1 ap

(NOTE: Reqratarad Ageni signature rsduised when revtslaling)

DATE

9. This corporation is eligible to satisfy lis mﬁﬂgﬁ)le/

FILE NOW!I! FEE IS $150.00

10. Ele i i -
" Tax fiing requirement and elects 1o ¢o s0. After.MAY.1, 2001.Fea will be $550.00_ | 10 Secton Catoagn Financing_ —$5.00uen00 o
(See criteria on back) O Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 o
e P OJ Dekete me e Ol Addon |
NAME' STROP, GRAHAM A NAME GrAWAM FPour AlsvRol 2
sTReeT a0oRESS [ 3501 W VINE ST, #322-A STREET ADBRESS ‘ § ‘
crr-si-2¢ | KISSIMMEE FL oITY-S7-2P &

[
LE 0] O Delete” THE Ol Crange [ Addiion | &
NAME BRADSHAW, JOAN MAME
sTREET ADORESS | 3501 W VINE ST, STE 322-A SIREET ADORESS
ore-st-2p | KISSIMMEE FL 34741 _ CITv-ST.2P
Tne O elets TnE PRes\TeEnT Y Change 9 Addition
NAME e CAS CAMARA
STREET ADDARESS STAEET ADDRESS =91 . VINE S-rs“ ;‘T-E- 322_-4
CIry-51-2P CTY-S1-2P P < ’ Mee - -3£74'
TME O betets TILE [J Grange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDHESS
CI“'-ST-{IF I o A amm n s e e (L CITY-ST-2P- - = st e < = FS - —_—— ~ -
TINLE 1 pelete TIME [J Ghangs [ Additlen
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-51- 21
TILE 3 Delete TIE [cmange [ adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
QrY-51-2P . CrTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(7}. Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director
aof the corporation ar the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an idress. with all other ke empowered,

Joand Beaosvwaw

Jm 25, 2001 (om) 3531989

Ouytine Phona #

—

SIGNATURE: jEi)O\A. MA\ .
‘ SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR



