2000 UNIFORM BUSINESS REPORT (UBR) 4

. e Apr 25,2000 8:00
r 25, :00 am
REALCO, INC. ecretary of State
04-05-2000 90073 041 ***150.00
Principal Place of Business Mailing Address
845 RIVIERA STREET 845 RIVIERA STREET
VENICE FL 34265 VENICE FL 34285-3429
Suite, Apt. #, elc. Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
Cuy & State City & State 4, FEI| Nurober Applied For
T - ot Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O 3875 ,el\dd’:'(iona'l
Fee Required
8. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
WALL, JONI Street Address (P.O. Box Number is Not Acceptable)
845 RIVIERA STREET
VENICE FL 34285
City ’ FL 1 Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agens. o both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of agistared apent and sile if apgkcable. INOTE Registerad Agent signalure [aquired whan reinsating) DATE
9. This corporation i eligible to satisfy its imtangible FILE NOW!! FEE IS $150.00 0. Electi 11t Financi
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may 8o
b Trust Fund Gontribution, Added 10 Faas
{Ses criteria on back) [ Make Check Payable to Dopartment of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIFRECTORS IN 11 _
T PReside Y7 [T oe'ete TLE [ Change [ Addition | §
y 5
::aﬁmnnnzss :%01" i WA “ ﬁ:::ﬂnumsss g
45 RivieRa 2 =4
CInY-ST-29 ) = CITY-87-2IP ur
veMice, Fh D4 IZE —— g
TITLE L, F 0, ¢ %¢c. O cetete Mg [J Change [ Addition | G
HAME HU‘QCVQI" '[Q; &J:&LL HAME
STREETADDRESS | o> ). ¢~ Ryt ere &73 STREET ADDAESS "
CTY-57- 7P Verice, jof RA4-RABS Cery-ST-2IP
Tme 4 O Deleie HLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 7 Gy -SE-2P
TINLE O oelete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P crvy-ST-21P
TILE O betate TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2IP CiTy-ST-2IF
—-—
TITLE [ Delate TILE [T change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P ' CITy-$T-21P
13, | heteby cerify thal the information suppied wiln s fing doss not qualily for e exemption siated in Section 11S.07(3)), Fiorida Stattes. | furthes cenlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ogth, that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter €07, Florida Statutes; and that my name appears Int Bfock 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowésed.
oA A e T T D ) / /
SIGNATURE: T (Rmilomy 3/3//s0 ¥/ /209-3343
L GMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR L Dato Foay

tine Fhong #




