2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094360

1. Entity Name

REALITY ENTEHPH!SES INC

v o

Principal Place of E!usin'éss '

413 W HORATIQ ST
TAMPA FL 33609

413

Mailing Address

TAMPA FL 33609

W HORATIO ST

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90191 036 ***150.00

UuuugoLrogd

ARG

2. Principal Place of Business ‘ 3. Mall\r%Adciress
3209 W W yoming Mg 22 Wmma Ave.
Suite, Apt. #, etc. /7 -~ Suite, Apt. #, atc. J DO NOT WRITE IN THIS SPACE
jly & State City & State 4. FEI Number 59'3411228 Applied For

Tamba. FL ] am,Qq FL Not Applicable
Zip T country Zip, Cauntry $8.75 Additional

3 -2 b// -”M.SA: L -3 3 (0 Lh— L ﬁ | & (_IfamﬁcatiolSlatqu [zeswed O Foo Roduired

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

PAYNE, SANDRA L
4217 SAN RAFAEL ST
TAMPA FL 33529

Name

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

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricla,

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax fling requirement and elects to do 50.

FILE NOW!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $5506.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) J Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Deete TLE Mge ] Addition
NAME PALMER; MARYNELL B NAME ..
STREET ADDRESS | 4113 W HORATIO ST sweerooess | 3919 VerSadles Deve
CITY-ST-21P TAMPA EL 533609 CITY-S1-21P 7'Z?m0a r"L_ 33 039/ r
TITLE DvS O Delete TITLE /D hange  [] Addition
Nave PALMER, DENISE D NavE Zen ﬁe” , Denisc
STREET ADDRESS | 4113 W HORATIO ST STREET ACDRESS | 3 22 f g L. LJ 0 et A’Vﬁ
CIIY-§7-71P TAMPA FL 33609 CITY-S7-2IP 71? ﬂ'l 5 4, b’j
TILE [ Dejete TNLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-S7-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. ) hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

changed, or on an attach

SIGNATURE:

1GNATURE AND TYPED OR PRINTED NAME OF SIG

does not qualify for the exemption stated in Section 11

oyrere

Dense .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addres\sﬁall other like

9.07(3)(i}, Florida Statutes. | further certily that the information

G OFFICER OA DIRECTOR

Cate Daytima Phone #

ZENTLER alizﬁn 13580 31‘11

CR2E034 (10/00)



