FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 30034 030 ***150.00

DOCUMENT # PQ7000062069 ~~_>

1. Entity Name

RKEALTY AMERICH REAL ESTATE TNC.

DO NOT WRITE EN THIS SPACE

B00G1573

2. Prncipal Place of Business

/X34 145 194

3 M amn o Address

305 Tiburkon) DR

Suite, Apt.

#, o

Suite, Apt. ¥, etc.

DO NOT WRITE 1M THIS SPACE

City & Swle
BAYoeT PoiT, FL N

"m,' & 5t

Ew PoRT

lcHEY, Fz

4. FE{ Number

Applied Feor

59- 345631

Not Applicable

3d667

\.Gleg C‘O

5%55

Counlry

Asc:o

5. Cenificate of Status Desired rl

$8.75 Additional
Fee Required

.‘._.._.-r-mn‘am

DO NOT WRITE
IN THIS SPACE

LT R TN W s

7. Name and Address of Current Registered Agent

N ANDREA Aceeen KoPP

Sluﬁgdmg_ﬂl 01&) éumbcr 35 Moy les)

NEw PorT_ RicHey

FL | 3% ¢ss

8. The abowe narmed gy

=

supmits Whis staternent for the purpose of chianging its regislered office o registered agent, or both, in the State of Florida,

A/La/o_z

SIGNATURE
‘) PTG T o riient mmer,'h-{;,t.'s:u-rj Lgpent b dirle: INOTE: Ragetvrond AZIRL SIGRATIeG (AORFGT w00 fRisat g ~ fpatr
e e January T-May 1 Feeis $150.00 - .
9. This corplretign is eligible 1o satisty its Intangible L Aﬁer May 1, Fea is $550.00 . 10, Eloclion Campaign Financing $5.00 nay 8c

Tax liling

{Soa critenig on back) -
. 1)

recuirement and Slects ta i 9o,

e

‘Amended UBR is $61,25 -
Make Check Payable to Departmem of State

Trust Fund Contribulion.

Added to Fees

11 ' QFFICERS AND DIRECTORS
HILE FRES

e ANDREA ACERAN - KoPP
SIRETAS0RSS (B0 & T Gul Lond DR

Cily-SF-2%

. CHY-31-2F .

e
AN
STREET ADURESS

A%e_e@sr_gmy £ 344655
v P 2

ANDREW KoP P
Yres TIAURGK DR

Tt

CR2EQ34B (12/01)

arvsSTAE e fpgt RICHEY, £ 34655 ATl
TITLE i E e
NAME N
STREET ADDRESS

RO

CerlsrnE

STREET ADIRESS

‘DO NOT WRITE

" IN THIS SPACE
NAME Pt

STREET ADDRESS | SIREET ADURESS

CITr-57-2P CiFy ST TF

HiLE Wy

NAME [

STREE] ADDRESS | SIREET AIDHESS

Crty-S1-2 iy - 2P

ML i

NAME Kl

SIREET ADDRESS T - - Sz‘lit&lf-ﬁm&ﬁ

CiTY-S7- 2P - - - i °

13. I hereby u:m! thal the informalion .:L;pp'f(:‘d wilh this ifing does net qualify for the exenption slaled in Secion 119.07(3){). Florida Statutes. | funther certily that the information
s report o supplemental report is true and accurate and thal my signature shall have the

indicatéd on
O execute his report a3 requitad by Chapter 607, Florida Statwtes: and Lhal my name appears in Block 11 or onan

of the carpor dlIO 1O the Fe (.vnmr

lrustes

empo
il cther like empos

nlﬁdu\rnrnwihanadurr thar like empowersd,
SIGNATURE: u— k

BIGNATURE ANDTED })R FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

sdrne legal effect as it macle under

4!/&1/02-

cath; that f am an officer or director

717-!’41 23273

[ER TS Bytiar Phen &




