2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REALTY NATION USA, INC.

P97000039049

ecretary

Principal Place of Business

172 107TH AVENUE
TREASURE SLAND FL. 33706

Mailing Address

172 107TH AVENUE
TREASURE ISLAND FL 33706

o e om o

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 17,2002 8:00 am

04-17-2002 30004 046 ***150.00

of State

AN HEEPT0

F

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0584868 Applied For
Not Applicable
Zip - Country Zip Country » . $3 75 Additional _
: i el L 2 - LS. Cerlficate.of Status Desired — [J— 23 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, RY Street Address (P.Q. Box Number is Not Acceptable)
172 107TH AVENUE
TREASURE ISLAND FL 33706

City

FL Zip Code

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

SIGNATURE
Signature, typed or prhted name of registered agent and titfe if applicabls. (NOTE: Registerad Agant signature required when reinstating) CATE
9. This §prporat19n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and,elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
(See criteria on back) 1 Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TmE PD O Deiete TIE Clcrange [ Addition | S
NAME CARTER, HARRY NAME &
smeeT aporess | 172 107TH AVENUE STREET ADDRESS §
CITY-ST-2iF TREASURE ISLAND FL 33708 CITY-S7-2IP _ w
TALE 3 Deleta TITLE (D Change 3 Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
CTME —- - - - - DOoelete- — - § mme- - e L = T T [1 Change” [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
MLE O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F " : ; o "ﬁ@%‘h @“ :

13. i hereby cenify that thé farmay D
indicated on this repon orasuppfemenfaf
of the corporat\on or the'Tedeiver oF truisted

Bt
'ﬂb‘iﬁ

L

.-..“,u : A -}!-‘._ }
i Fibﬁda%t {es: f

BrempYorisiaRdn g 1
gna{grp shialr} ha“ﬁ‘[he”samgfegar ffact as it macs: undaneath

il s
powered o execute lhls report as requ\red"by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowerec.

—Apery. . [ pRrer Y. 904

; ﬂrther Cenl'_tlfy' ff‘%

.lﬁealnfnm *_7;0
that'li&m an officefor.g

7A7-3L3-/¢p0

dMAIIE OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




