2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 12,2003 8:00 am
Secretary of State

1127

01-27-2003 90321 025 ***150.00

DOCUMENT #  P98000085189 STBR
1. Entity Name 3
REALITY CHECK INFORMATION, INC. ¥
Principal Place of Business Mailing Address

1906 SE 3R0 AVE P.0. BOX 5006

OCALA FL 34471 OCALA F, 34471

e _l

X

2. Principal Place of Business 3. Mailing Address

AT R

Suhe, Apt. #, etc. Suite, Apt. #, etc,

. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3537207 Not Applicable
Zp Countey v Country 5. Cerlffcate of Status Desred ~ []  $5-79 Additional
. ; Fea Aequirad
R P 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! h‘ - e e - - . LT e e -Nam—";:_‘.-.-:‘%—;,m,,,w_. kg i@ e e 1 N -
% COPE, DAVID G Street Address (P.O. Box Number | #z Acceptable)
3220 SOUTHEAST SROAVENUE 1931 S. £, cogn Strget
—~OCALA 3T :
Citym ' [ Zip Caa
N ﬂ . yd Ocala, : F_L 5571 7/
8. The above namid aotity submit]. fhis staj@mant for the purpefe ol changing its ragistered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations sterad apgny. -
,(—J_, v /7 /:?3&3
: " DATE

SIGNATURE
Signature, oF printad

{NOTE: Registanéc Agent signalu/e requirad when reinsiating)

FILE NOWnI FEE IS $15000 U
Aftgr May 1, 2003 Foe will be $550.00
Make Chck Payable to Florida Department of State -

35.00 May Be
Added to Foes

8. Elsction Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFlC.ERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS . .
e D 1 Dslete me ' BRChange” (] Addion | &
NAME COPE, DAVID G HANE - . + S k-
stheer ooness | 3220 SOUTHEAST 3RD AVENUE st ncness | 1731 SE I8 Shree 5
arv.sr-ze | OCALA FL 34471 ovstr | Ocala, FL. 344
e 73 Delete mE ' [ chenge  [J Addition g
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME C elete e (O3 Change . [F Addition
éw'ﬁ:i—t-'-’-nnug' . S i A Ny o a - - —— . --t»s—-m-{ :m'\ 2 v e | e— T L IS )
STREET ADDRESS SRCETADORESS | - -
Ciry-S1-2P cY-§7-1P .
HinLE ) Defete | TTLE Dchange [ Acdition
NAME HAME .
STREET ADDRESS STREET ADORESS :
CITY.ST-2IP ! CmY-ST-2P
mE [ pelate me Ol changs [ Aaditian
NAME | NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST1-TP £Imy-ST-2P
TME O oekte | TME O Change ] Addition
NAME ' NAME M
SYREET ADDRESS , STREET ADDRESS
CTY-5T-2IP A CiTY-57-2P
12. | hereby certify Lhaﬁhe information suggtiod with this fling does not qualify for the exemption statad in Secton-119.07(3){1), Florida Statutes. | further certily that the inlormaticn
indicated on this report or syoplementhilreport is Irys and accysmte and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporatior: or the rede dis ] oCuto this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 #
changed, or on an attachmp pewarad.
SIGNATURE: V5] %:?////05 Z62-807-E064
BIGNATURS [GNING OFFICER OR DIRECTOR Date” Odytma Prone §




