2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073212 Apr 26, 2001 8:00 am
. Enty Name o ecretary of State
REAL SOLUTIONS INC.
04-26-2001 90026 049 ***150.00
Principal Place of Business Mailing Address
1657 GRACE AVENUE 1657 GRACE AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.~ Number 65.0821868 Applied For
Net Applicable
Zip Courtry Zp Country 5. Certificate of Siatus Desired O $875 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JANICE E
1657 GRACE AVENUE
FT. MYERS FL 33901

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cede

8. The above named cntity submits 1his statement for the purpose of changing its registered offce or registered agent, or voth, in the State of Florida.

SIGNATURE

Signaliro, yped o printed rama of registered agent and title | apolicasle

{MNOTE. Rag aterad Agent sigr

i rpauined wren reinstating)

9. This corporation is eligible to satisfy its Intangivie
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOWI FE2E IS $150.65
Avier WAY 1, 2001 Fee will bz $550.00
Malke Checlt Payable io Departiment of Siate

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PTD [ velete TLE O Change (] Addition
NAME MILLER, JANICE E NAME

sTrReeT s0oRess | §657 GRACE AVENUE STREET ADDRESS

CITy-§T-1p FT. MYERS FL 33901 oIy 3T.21p

TITLE S T Delete e M) Chamge [ Addition,
NAME BOTTORFF, EMORY NAWE

streeT anoRcss | 3731 ARLINGTON STREET S REET ADDRESS

CITY-ST-2P FT. MYERS FL 33901 Cry-S1-2p

TITLE CHMEB 1 Delete e [FChange [ Addition
MAME MACE, KENNETH J NAM

sTreer aporess | 1657 GRACE AVENUE 5" REST ASDRESS

CITY-$T-21IP F7. MYERS FL 3391 CITY-57-21P

THTLE [ Delete TITLE [ Chenge [ Addition
NAME HAMIE

STREET ADDRESS STREE] AZDRESS

CIry-57-21P GITY-ST-21P

THLE [ veete TITLE (1 Change [ Addition
NEME M

STREET ADDRESS STRECT ALCRESS

CITY-5T-21P CITy-§7 2

TITLE [ Delete JITLE [JChange [ Addition
NAE MANE

STREET ADDRESS STREL] ADIRESS

CITY-8T-21P CITy-57-21°

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Fiorida Slalutes, | further certify that the information

indicated an this report or supplemenk

it is true and accurate and that my sigrature shall have the same lega effect as if made under oath; that 1 am an officer or director

of the corporation or the receiveT or trustee embwered tc cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachr

nt with an address, with all other like cmpowerod.

—

c

e

CH1-333° 3122

‘ﬁ/;)c% {

SI@TUHW PRlNTE[éAME OW%JWHCER OR DIRECTOR
5 COr . 3 G

Dkt Datite Prens &

CR2E034 (10/00)



