‘ FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P98000088947 Secretary of State

1. Entity Name 03-05-2003 90067 005 ***150.00
REAL MOVERS, INC.

frincipal Place of Business Mailing Address
9004 EAIRWATER DR 004 FAIRWATER DR
LARGO FL 33773 LARGO FL 33773

T i IR AR A T

W04 FARWERTHER- DA | 90 R A THER,

Suite, Apt. #, etc. Suite, Apt. ¥, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State L 4. FEl Number Applied For
J’ﬂf7éﬂfm Not Applicable

A

Zip Country 2p Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lot ki p—— L e v— e, .Name-__ . . e P - T s T R on em F T -

MAZZARESE, WILLIAM P .

! Sppeet Address (RO, Box N s Not Acceptabl
6815 48 AVE N APT 1 | | o0l FHIRWERTHER“BR
ST PETERSBURG FL 33709 -

ARG O FL [ 293775

8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and accept
the abligations of registered agent.

SIGNATURE L(/Jaée“" Vol 14075 200 WiLiim £ a2z ARESE 1-0)~03

* ‘Signature, typed or printed name af registgred agent and titls it applicable, (NOTE: Registered Agent signalura raguired whan reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ) A .
9. Elsction C F r

'+ After May 1, 2003 Fee will be $550.00 TrustIFunda(r'JnopnT;?;ulig: e O fzgﬁohllzif °
(Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST _ [ Delete TITLE . ,ZI Change [ Addition
e MAZRRARESE, WILLIAM P NAvE MAZRARESE, Witi/pm P
streeT ancress | 6815 48 AVE N APT 1 STREET ADDRESS ?pay FARWEHTHER DA
orv-st-2¢ | ST PETERSBURG FL 33709 CITY-S1-2P LR FL 23773
TITLE [ Delete TITLE ! ~. [dcChange [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP N GITY-§T-2IP _ ) _
TITLE o 7 Delete TITLE _ 7 o , ~ Ochege [ Addition
nwME T T T T T ) T NAME T . T : - :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE J Delete TITLE (O Change 3 Additicn
NAME = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$7-2IP .
TILE O Detete TIMLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certily thatthe information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legat 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: L Ll DR IaaanSECUWILLn P, Mf22dgese  3-0i-03  727-454-3454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



