FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000092353 e Secretary of State
02-04-2003 90096 011 ***150.00

1. Entity Name

REALLY INC.

Principal Place of Business Mailing Address

3168 HIGHWAY 17 SQUTH J1E8 HIGHWAY 17 SOUTH
ORANGE .PARK FL 32073 ORANGE PARK FL 32073

" LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34 10616 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

DALTON, PETER O
3168 HIGHWAY 17 §

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

ORANGE PARK FL 32003

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
Atter May 1, 2003 Fee will be $550.00 ¥ st rond Gomtiton 0 O R0 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE . [ Change [ Addition
NAME DALTON, PETER O NAME
STREET ADDRESS | 4375 VENETIA BLVD STREET ADDRESS
ciry-st-ap | JACKSONVILLE FL 32210 CITy-51-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE Co * [ petete “TILE . — - - - - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TRLE [ Detete TTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accyrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recervs ktee erprBWeyed 1o exgbule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attge apf addregs, with §ll otherdike empowered.

SIGNATURE: EIAEQUIRED /; ;% 73

SIGNATURE AND TY&ED OR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CIUVLIN

CR2E034 (10/02)




