2001 UNIFORM BUSINESS REPORT {(

FILED

DOCUMENT # P99000044900

1. Entity Name

REALNET OF WEST FLORIDA, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90396 005 ***150.00

Principal Place of Business

4506 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

4506 W. KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, efc. Suite, Apt. #, etc.

I
‘ DO NOT WRITE IN THiS SPACE
|
|

City & State City & State 4. FEI Numzer  KQ-3577996 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name / ;
PARRETT, JOHN E St! eet Address (P.O gc:? Numbérr's Nt A \;“:?mle) £
I ress (F.AJ. ) CC
1249 NO. ORANGE AVE. | P
ORLANDO'FL 32804

/:36/? N Bpner e

FL

e lonm

ose of changing its [
-

8. The above named entity subm|

SIGNATURE

tered offlce or registered agent, or both, in the State of Florida.

E5
2 /b3/

(WOTE: Ragistered Agent signatura raqﬂed when reinstating)

DATE
|

Signatura, typew pr‘mte//(ame of registerad agent ?(ﬁtla ifapplicable.
¥

9, This carporation is eligible to satisfy its Iniangibé/
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | KB —ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete e 14_____ O change [ Addition 8_
NAME PARRETT, JOHN E NAME =]
staeeT aooress | 1249 NO. ORANGE AVE. STREET ADDRESS 3
GITY-ST-2IP ORLANDO FL 32804 cITY-5T-21P g
TITLE D Delete TITLE ‘ F( 51 7: {j D Change mugition 5
HAME MKE | ﬂé; merng, RoBERrr .
STREET ADDRESS SHETAES | nosg 4 OEANGE AvE.
CITY-ST-2P _ _ B LSS Y e -7 15 L P | Hfoy
L 1 Delete TOLE ’ C Ochange & Hdiion
NAME NAME ﬂEL/n &SN M pekl
STREET ADORESS SRETADORESS |y ey @ A OR ArGE e
ITY-ST-2IP CITY-T-2IP ] AN DO J Jal S’Oy
TE [ Delete e ! ) Change [ Acdition
NAME NME |
STREET ADDRESS STREET ADDRESS

< CITY-ST-ZP CITY-ST-2P
TITLE O Delete e | [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET AI?DHESS
£ITY-S7-21P oITY-5T-21P
TMMLE {1 Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
LITy-3T-21P CTY-5T-2P

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is tg
of the corporation or ihe receiver or trustee em
changed, or on an attachment with an addre;

SIGNATURE:

accurate and that my signatul

her like empowered.

hg does not qualify for the exemption stated in Section

execute this report as required

119.07(3)(i), Florida Statutes. t further certify that the information
legal effect as if made under oath; that | am an officer or direclor

re shall have the same
Black 12 if

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

A2 ,4@7 DALY )]

SIGNATURE AND

'ED OR WITED NAME OF SIGNING OFFICER OR DIRECTO

Date Daytime Phone #




