2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000102410 G Secretary of State

1. Entity Name 05-05-2003 91411 008 ***150.00
REALTY WORKS, INC.

Principal Place of Business Mailing Address
150 RIO VILLA DRIVE 150 RIO VILLA DRIVE wUULLIL J'J
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950

T e T it IR

Suite, p&.”' e Suite, Ap_,f_.f:" , et [] CHECK HERE F MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
M * P\' mkaf/S R\ ?L; /L’ -7"& mu. i % 65-0800885 Not Applicable

Zip ! Coyntry Zi J Country . . $8 75 Additional
. of Status D d -
5%(':?0,2 el %Zﬂog 5. Cenrlificate gsire , D Fee Required___ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENDOLERA, TRACI ‘

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

950 MOODY RD #112 \, L2 S A Ploee

FORT MYERS FL 33903/ (5 o Corod . XL 23990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
¥ Signanure, typlid of printad ndme of degistered agent and title if applicable. {MQTE: Registerad Agsnt signature requirac whan reinstating)
] n g .
SFILE NOW!!I FEE IS $150.00 ) _
9, Election Ca ign F
After May 1, 2003 Fee will be $550.00 oo 0 33,00 ey 2o

Make Check Payable to Florida Department of State ‘ ’

10. : CFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN {1
T :ENDOLERA o O Delete r:::s mﬁfbe‘\&'i' ‘“\E&BOLEQ{\ [V EMEReRee [ Addition

NAME , TRA

A0 erk e 0.

sTaesT aoofess | 950 MOODY RD.# 112 SN Ahsd P | smeersomess | AL D€ 21 Place

arv-s-ze | FORT MYERS FL 33903 odN avstze | (apo bora), AL 33890

TITLE 1 pelete THLE ! O cChange [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

oimyisT-Zp T o T T TR o — ’ CITY-S1-2P T oTTTe T -

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O Detete TIRLE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-§T-7IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3}(i), Florida Statutes. | further certify that 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 receiver or trustee 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 attachment with an address, with all other like empowered.

9-§74 -

SIGNATURE: 5 r

AY  ZpB52e0

CR2E034 (10/02)

:



