FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000021354 ecretary of State
1. Entity Name ; 04-23-2003 90099 050 ***150.00
WWW . REALTY, INC.
Principal Place of Business Mailing Address )
3832 BAYMEADOWS RD 9231 §. BEAUCLOEL WOOD LN 11008951
SUITE 7 JACKSONVILLE FL 32257 .
2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

4. 59—3500333 Not Applicable
zp . ngn}fl Zp Country 5, Certificate of Sltatus Desired O $8.75 Additional
, . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHLOW' GARY L o ‘ Stree_l Ac;d}eés (P.OT Box Numbe-r is Not Acceptable)

9231 S, BEANCLARE WOODS LN

JACKSONMVILLE FL 32257

v,} City FL Zip Code

/7
8. The above named entity Z8bmits this statement for the pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 19gis#¥Ted agent.
/ /
<7 =z
SIGNATURE Z%/035
i DATE

{NOTE: Registared Agent signature required when rginstating}

. typad of printed name of registered agint and title if applicable.

FILE NOW!I! FEE IS $150.00 ! o

. Aftor May 1, 2003 Feg will be $550.00 e o "y 3200 My o
Make Check Payztie io Florida Department of State '
10. OFFRCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT : [ Celete TITLE [ change [ Adaition
NAME HAR[OW, GARY L NAME
sTReeT ADDRESS | 9321 BEAUCLERC WQODS LANE SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 GITY-ST-2IP
TITLE [ pelzte TITLE [ Changs  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2ZIP . CITY-ST-7IP
TITLE O pelete TLE [JChange (] Addition
NAME e e e B T IO U
STREET ABDRESS oo T T W steeranoRess | ’
cITY-ST-2IP CITY-ST-2IP
TILE O Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-71P _
TITLE T Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemeniabreport is true and accurgse and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or fugtee empowered to exec G 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 witf agaddress, with.allather (i empowered.

(A AAUERED <, z%é? %Y 7293353

i .
AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LLE1$00

AY

CR2E034 (10/02)



