2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REALLY INC.

P96000092353

Principal Place of Business

3168 HIGHWAY 17 SOUTH
ORANGE PARK FL 32073
us

Mailing Address

3168 HIGHWAY 17 SOUTH
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Mar 31, 2002 8:

00 am

Secretary of State

(03-31-2002 90343 016 ***150.00

WL

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'341%16 Not Applicable
Zi c Zi t
P ountry P Gountry §. Cerlificate of Status Desired d $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = - e ~ - .| Name - e i e e el
DALTON PETER O

1401 KINGSLEY AVE,

(ORANGE PARK FL 32073

Sireet Add P.O. Box Numbef is Not Acceplable)
9 x7° Viv il

ey FL | 27507

8. The above named entit

SIGNATURE

mps this statement for

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

s/afor

Signature, typed or printed M:&gls!ared aﬁenl and iitle if applicable.

G&TE

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES 7O OFFIGERS AND DIRECTGRS IN 11

MLE D O Delete TILE B change [ Addition
HAMEE NAME

STREET ADDRESS %I ?\&SEE?R%EI’. UNIT 14 swett sooress | < S 7-.5/ /5‘45’ 774 5 cvld

ov-s-22 | ORANGE PARK FL 32073 OITY-ST-2p e gSepvice e, FEL  F2Z/70

THLE [ pelete TILE []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
L - e CNAME . e . -

STREET ADDRESS STREET ADDRESS o
CITY-5T-2P CITY-5T-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-§T-21P

TITLE O Delete TITLE [(IChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY- 5T-7iP CITY-57-2P

TITLE [ Delste TITLE [d Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7.7 CITY-5T-2P

13. | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp\emental report is true an

red to exec
empowered.

AR S
\UJ\»/_\“.‘“ s

7//4

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pate

Daytimea Phone #

45 6vEELe0

CR2E034 (9/01)



