FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  P97000062069 Secretary of State

1. Entity Name 02-20-2003 90115 037 ***150.00
REALTY AMERICA REAL ESTATE, INC.

THE

Principal Place of Business Mailing Address
12342 US 19N 4305 TIBURON DR
BAYONET POINT FL 34667 NEW PORT RICHEY FL 34655

- : LT R

2.?(‘,‘ al Place of Business 3. Mailing Address
2)5 A1 te Kaed 52
Sulte, Apt. # efc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State Cily & State 4, FEl Number 563 Applied For
% 0,()], ;q 59-34 11 Mot Applicable !
EBZ,I;[éé 7 Co&]‘tad Zip Country 5. Certificate of Status Desired O gg'ggn‘;‘?;:ﬁo”al

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

m_——— == ——— _—— B I [ VPO T e — Rk S v — I

ACERRA-KOPP, ANDREA
4305 TIBURON DR
NEW PORT RICHEY FL 34655

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

City FL Zip Code

8. The above named gntity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.« stered agent.

SIGNATURE (. — ===  Apeen Acewdq- Hopp // é{r/ 2o

iname of reg\sfed agent and tit'g if applicabla (NOTE: Registerad Agent signature required when reinstating)

o
FILE NOWI!! "::EE |.S $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees .
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P : O delete TMLE O change [ Addition Eflj :
NAME ACERRA-KOPP, ANDREA NAME =5
staeer aoress | 4305 TIBURON DR STREET ADORESS 3
ory-s--zp [NEW PORT RICHEY FL 34655 CITY-S1-71P 2
ol
TINE VP O Detete TITLE (] Change  [J Addition 5 ;
NAME KOPF, ANDREW NAME -
streeT ADDREss | 4305 TIBURON DR STREET ADDRESS
onv-st-zp - |NEW PORT RICHEY FL 34855 CITY-57-2IP
MLE S SO el (oelers . Qome | . _ . _ Ll Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Additicn
NAME R NAME ‘
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P o . ) CITY-ST-2IP
TITLE O T  Diaes - e o O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejue rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all other like empowered.
. 55 ) 2 o) (02 R 0 TDIES T
SIGNATURE: _\ S e IREDRESTIRIdNDcea Acerps - Eopr , /6 [2003
URE ANDTYPEWPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




