FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am

DOCUMENT # P98000084721 / Secretary of State
1. Entity Name
REALMOTION USA, INC. \/ 07-09-2002 90375 028 ***150.00
Principai Place of Business Mailing Address
4641 WESTFIELD ROAD 4641 WESTFIELD ROAD UvaAwE I N
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3535594 Applied For
Not Applicable
4 Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
.~ ——w.B. Name and Address of Current Registered Agent — . — - _|. ww— - -- -=7. Neme and Address of Now.Registered Agent -~ -

Name

MANN, ROBERT W
4641 WESTFIELD ROAD

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

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating} CATE
9. This corporation is eligible 10 satisfy its Intangible ) FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftet Septermnber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fe);s
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 oelete TITLE [ change [ Addition | &
NAME MANN, ROBERT W NAME =
sweer aDoress (4641 WESTFELD ROAD STREET ADDRESS §
omv-st-ze - |JACKSONVILLE FL 32210 CITY-5T-2P w
TITLE [ Delete TILE [ Change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- -ﬁ—E\.—-'-T e £ T —— T L T g b g e T et = el ..D-EB—IE-EH———J—- ,ﬁT-L-E-«_-_-“—:!—!s- A T ey e S L e ey, T = ~ o .—-—D-CH&EEE- . ’D-E'd"dm'oﬁ' —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Dalete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
incicated on this repart 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 §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: A S R ERsZEL, 2/°0/200)  {04-35p-10 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR Date Daytime Phone #




- —— v e i opm—— o = — e as w Ly ey e e, o *

et mect # I9BO0CON 72, p1aT P2

Florida Department of State
Division of Corporations
P.O. Box 1500 _
Tallahassee, Fi 32302-1500

07/05/2002
. To Whom.It May Concern: - - S
Per my telephone conversations with your staff, please be advised that I did not receive
My first UBR notification. Accordingly, [ have included full payment in the amount of
$150.00 for 2002. Thank you for your prompt handling of this matter.

Sincerely,

Tl D

Robert W. Mann, President
Realmotion USA, Inc.




