2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092353

1. Entity Name

REALLY iNC.

Principal Place of Business

A KNGS YA e
ORANGE PARK FL 32073
us

Mailing Address

G1O-BAD-A—KINGATFORNEY
HHG-INGSEEYAVE.
ORANGEPARICH—3P073-4500

2. Principal Place of Business

3168 Highway 17 South

3. Mailing Address
3168 Highway 17 South

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90101 042 ***150.00

IGHRRRIREERGA

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE{ Number Applied For
Orange Park, FL 53-3410616 Not Applicable
Zi C Zi Court it
o ouniry 3 2‘8 i 3 U SO ;C v 5. Certilicate of Status Desired a ?g‘gesqlﬁi:;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DALTON, PETER O

Street Address (P.O. Box Number is Not AcceElable)
6 t

NS Yl Highway 17 Sou
ORANGE PARK FL 32073
City FL Zip Coda
8. The above name:ﬂ;}tfﬁJ this state r the r:u?[of changing its registered office or registered agent, or beth, in the State of F?.
. . A//Z é///‘-— 4 7//ﬂ
Signature, typed or printed name of regigieedd agent and ttle iF applicabla. (NOTE: Registerad Agent signature raquired when rainstating} 7 Foate

] . o . "

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Corribution.

Added 1o Fees

(See criteria cn back) a Make Check Payabie to Department of State
11, QFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 T
TITLE D [ Delete TIMLE [ Change [ Addition
NAME DALTON, PETER O NANE
streeT AoDAESS | 2201 ASTOR STREET, UNIT 14 STREET ADDRESS
GITY-ST-2IP QRANGE PARK FL 32073 CITY-ST-2IF
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - o 3 Delete” TMLE ~ - - - - - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZP
TIMLE [T Delete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [ Detete TME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further Gertify 1hat the information
indicated on this report or supplemental feport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
#% report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12

/7 /w s 7. 728 T0)

Daytime Phore #

of the carporation or the recaiver gried
changed, or on an attachment

SIGNATURE: A

aeddress,

empowered to execute 1

ther like e

’ Dato




