2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088721 May 04, 2000 8:00 am

1. Entity Name

REALM INTERNATIONAL, INC. Secretary of State

05-04-2000 90081 001 ***750.00

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE STE 601 3111 UNIVERSITY DRIVE STE 601
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5060
A LALITUHN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 '0878227 Applied For
Not Applicable

Zip Country 4 Country 5. Ceriificate of Status Desired [T 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHINS, LARRY V Street Address (P.O. Box Number is Not Acceptable)

4548 N FEDERAL HWY

FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Bt s g™ | i MaY 12000 Feg wll bo $ss000 | 1% EecionCemesionFnancing - $5,00 oy e
G e : ' - Trust Fund Contribution. 0O  AddedtoFees
{See criteria on back) (I} Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Addition
NAME MASTERS, CHERIE ~ NAME
streeT AD0RESS | 3911 UNIVERSITY DRIVE STE 601 STREET ADDRESS
arv-si-2¢ | CORAL SPRINGS FL 33085 cimy-s1-21
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP i GITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
cITY-ST-2IF CITY-$1-2IP
TITLE O Delete TLE | [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-719 oy - S1-21p
TiTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21p ‘ CITY-ST-2IP"
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling 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 supplermantal 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 corperation or the receiver or trustes empowered 10 execute this report as requijed by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, aragH Wyth ail ctherdike

SIGNATURE: _(C 0 e | ﬂd%: ‘}/Md YA 255> /247

“~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING ICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



