2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9gommo 5%

1. Entity Name

Rl Realty of Mapces Toe,

D

507 - N

FILED

May 01, 2001 8:00 am

Secretary of State

el 05-01-2001 90108 013 ***150.00
Principal Place of Business Mailing Address
L]
100606887
2. Principal Place of Business ] 3. Mailing Address
(55 24l Aué Norry Sy R WALHER
Suitg: Apt. #, etc Suwte Apt DO NOT WRITE IN THIS SPACE
7z R, UUALKER. el Ave Noetu
- City & State Czly & State 4. FEIl Numper Applied For
/\JAPCC&S , Fo. /U/Q [é:< ICL /b. 8 5&}‘54(8 Mot Applicable
_%\p Country Zip Country " ) $8.75 Additional
D‘-{ / C‘)::l USA BqZ(D . USKI 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q'rl@& F ke,
{65 i AUE. NOKTH

NAPLE= R B (e

“Bchad P aUER

Street Add P.O. Box Numb Not A tabl
reggﬁress&{_ %U‘Ufm e)d%)é_{_@cepw e}

City

MACLES

FL

E17 a8

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

SIGNATURE

2 LV andh

Rectingh P Aiics

o fac/or

Signature, 'yped o printed ~ame of zegistered agent and b

tle it apphcatle

[NOTE: Registerad Agent signature required wher renstateg)

DAL

9. This corporation is eligible to satisfy ite Intangible
Tax filing requirement and elects 1o do so.

CFILE NOWN! FEE IS $150.00
er MAY- 1,200 Fee will be $550.00°

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) i) [ Make Check Payable to Department of State : Trust Fund Gentribution. Addedto Fees
11. QFFICERS AND DIRECTORS 12( ADDIT\DNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT D [T pelete TITLE [ Change {77 Addition
A RieddRD P.ootruse. NAME
STREET ADDRESS | L35 "7t (,\ AVERNLE NoETH STREET ADDRESS
CITY-ST-2IP WAPLES | Fe AY ) CITY-ST-2iP
TITLE VeED 1 Delete TITLE [] Charge  [] Addition
HAME DEARIA £, WALUER NAME
STRETADORESS | ¢ 5 S "l AUE MORTH STREET ADDRESS
GiT'Y-5%- 2P AP LES  Fo DHOD oITy-ST-2IP ,
TIILE ’ [ Detete it [ Crarge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-51.21P
TITLE [ Delete TITLE [ Change [ Addition
NAMF NAME
STAEET ADBRESS STREET ADDRESS
CIY-$1-71P CITY-ST-7I9
TI7LE T Delete f+TLE [J Changs  [] addition
NAME MAME
STREET ADDFESS STREET ADDRESS
GITY-ST-7IP CHTY-5T- 7P
TILE ] Delete 11LE [ Change [ Addition
MARF MAME
STREET ADORESS STREET ADDRESS
GIY-81-21P CITY-ST-2IP

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\'ector
of the corporation or the receiver or trustee empowered to exectte lh(s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 ¢

changed. or an an attachment with an address, with

SIGNATURE:

all other hke empOowerer.

Pictiacs {, WALKER 4/30/0/ (9] 261865

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phooa L

CR2E034 (11/00)



