2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102442 May 01, 2000 8:00 am
REAL RETURNS, INC. Secretary of State
. 05-01-2000 90432 045 ***150.00
Pringipal Place of Business Mailing Address
800 SO OSPREY AVE 800 SO OSPREY AVE
SARASQTA FL 24235 SARASOTA FL 34236-7834
R ST U AR
Suite, Apt. #, efc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-079815? Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired | $8.75 Aaditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPLEE, T. RAYMOND .
! Street Address (P.O. Box Number is Not Acceptable)
800 SO OSPREY AVE
_ SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signailura, typed or printed name of registered agent and tile if appiicabla. (NOTE: Registerad Agent signatura required when rainstating) PATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIMLE PO [J Detete TITLE [ change [ Addition
NAME NAISMITH, 1AN A NAME .
staeer aporess | 800 S OSPREY AVE STREET ADDRESS
EITY-8T-2P SARASOTA FL 34236 CITY-51- 7P .
TITLE VPD [ Delete TITLE [ change [ Addition
HAME SHOEMAKER, DAVID HAME
staeeT anoress | 800 S OSPREY AVE STREET ADDHESS
CITY-ST-2IP SARASOTA FL 34236 CITY-57-2IP
TTLE S (O Delete TILE {J Change [T Addition
HAME SUPLEE, T R HAME
street anoress | 800 S QSPREY AVE STREET ADDRESS
erv-st-ze | SARASOTA FL 34236 CITY-ST-2P
T O palete TITLE (3 Change 13 Addition
NAME SHEA, NORMAN J Hll NAME :
sTreeT Appress | B0% S OSPREY AVE STREET ADDRESS
cmv-st-ze | SARASQTA FL 34236 CITy-57-2IP
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
e 3 velete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2Up CITY-ST-27

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tpsgtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with -ﬁ- dress, with ail other like empowered.

SIGNATURE: T LR A Nasma bR 4-25-00  (340))3% 4o

SIGHATDREAND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOA Date Dayume Fhang #

CR2ED34 (9/39)



