R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

orvuen IR

DOCUMENT #  P97000073212 May 06, 2002 8:00 am§
17 Eniy Narme Secretary of State |
-
REAL SOLUTIONS INC. 05-06-2002 90284 042 ***150.00
Principal Place of Business Mailing Address
1657 GRACE AVENUE 1657 GRACE AVENUE
FT. MYERS FL 33301 FT. MYERS FL 33901
NS (Gvae P ) 227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
P*\" N\\[U S \ =L F:-\‘ - M\HL{S‘ | 65-0821868 Not Applicable
gp?- ) Coﬂys N %Ep 30 \ Cﬁ"%yn 8. Certificate of Status Desired [} gese.g?q ‘ﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I . s o ~Name =" ... .-;ék—y—. - d‘:“ﬂv{ S e oz mad
A\ : Wiy -
MILLER, JANICE E Strest fddre s (P.0O. Box Number is Not Acceptable)
1857 GRACE AVENUE 1 (wvive Hfve-
FT. MYERS FL 33901
City Zi
o Eh. aAferS FL | “"Z%nof
¥
8. The above@bmits is staTe purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 7 \ Peesidad 22072
Signr{ure‘ typed or printed nafe of registered agent and lMpr‘lr::abIe. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This pprporaticwt;lte:%lsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement Elects to do so0. After May 1, 2002 Fee will be $550.00 M, y
g 1t ’ Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Detete TITLE #Change O] Addition 5
1UME MILLER, JANICE E NAME =ik
“staeer aooress | 1657 GRACE AVENUE srrnaooress | 4SS Cavave.  Ave §
CITY-ST-2IP FT. MYERS FL 33901 CITY-§T-2I7 - MVers L 3% { E:“J
AITLE S C pelete TITLE [ Change [ Addttion | €3
NAME BOTTORFF, EMORY NAME
streeT ADDRESS | 3731 ARLINGTON STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-7IP
TLE CHMB O pelete TILE [ change [ Addition
NAME MACE, KENNETH J NAME N R
streeT anoress | 1857 GRACE AVENUE _ _ __ | _SIREET ADDRESS |- = S A
| Oy -§T:00 o | ET=MYERS: FI=3380 === CITY-ST-21P
TITLE 1 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S81-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
13. | hereby certify that the informati qplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLsapiplemental Tegort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation cr {he receiver or trustes exypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtfachment with an addres, with all like empowered.
By - _;"-. > W ‘_\:_._',-’\ v .
SIGNATURE: LN PO EFNUE D = Presydond %22.2 QY - 333 -3122
IGNATURE AND TYPED JIR PRITIED NAME, OF SIGNINGOFFICE u" oR Cate Daytime Phong #
7 T s v P W

L}



