5

~.

2001 UNIFORM BUSINESS REPORT

{

]

(UBR)

5/

FILED
Jun 08, 2001 8:00 am

DOCUMENT #'-.P99009‘068233v _ |

; Secretary of State

. “p. L 8 .
. Enlity Name N \'\ "*-.»;_3\-..\;5_ SR 05-15-2001 90125 023 ***150.00
REALCO SERVICES, INC. . A\, WL
e oot :, ,
. LR '
incipal Place of L ling -
Principal Place of Business \ },\& flﬁMz‘ung :ﬂﬁ.d% —
33 NORTH HAMPTON AVENUE ~-' . 33 NORTHIHAMPTON AVENUI:
ORLANDO FL 32403 - . ORLANDO*FL 3280 v
ST L
. - e
R "\ . .\‘ﬁ.‘_‘f’ .
Suits, Apt. #, Bic. Suie, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
Gily & State City & Siate 4. FEI Number Applied For
59-3722 PLIED FOR Not Applicable | -
Zip e ‘?.Cq_m?_ e — .Zi_‘:,__, CD_U,E_ . 5. Certilicate of Status Desired 0 _geaa:.,s Mm‘ﬂ';'ﬁ“i_ .

7. Name and Address of New Reglsterad Ageni

6. Name and Addross of Current Ragistered Agent

SMITH, MURRAY §

33 NORTH HAMPTON AVENUE .

ORLANDO FL 32803

- Nameg —=

Strest Address (P.0O. Box Numnber is Not Accepiable)

.

. __,1\.

N City FL Zip Code
8. The above named enlity submits this statemen for the purpose of changing 18 recistered office or registered agent, or both, in the State of Florida.
SIGNATURE h -
Signatus, typsd or printed name of registead agent and tita i appECabR. {NOTE: P jstored Apart signariure required when reinstating) . DATE
8. This corporation Is eligibls to satisty its Intangible FILE NOW!!! EE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. M {10 Fols
(See criteria on back) t Make Check Payabile |0 Department of State

11. QFFICERS AND DIRECTORS l 12 \ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TTLE D ' 2 Delete TN Dcrange [ Addiion | 8

o
NAME SMITH, MURRAY S NAME =
STREET ADDRESS (33 NORTH HAMPTOM AVENUE STREET ADDRESS ; §
cry-§r-2P ORLANDO FL 32803 CITy-S1.2P bt} }
s . Oveer . e, [~ Doy O] Addton | & :
WM * RAME
STREET ADDAESS - s STREET ADORESS
CiTY-ST-2P 1 ot erv-g-ap o ) i,
me T O Detets LE Ocrange [ Addition X
NAME . I . o _t L) e . — o . ——; !
STREET ADDRESS " STREET ADDRESS :
GTY - ST- BP CITY-ST-2P b i
TR [ Delsta i TITLE {2 Change [ Addition ;
NAME NAME ™ .
STREEY ADDRESS STREET ADDRESS L
Y- S1-p Y-ST-7P i
TIE i 3 delete TITLE [ Chanze [T Adaition
NAME ‘ s\ NAME 1
STAEET ADDRESS ' Y STREET ADDRESS e
CITY-S1-2P ‘ Gy -S3-2P :}
me O pete e ClChange [ Aditlon ¢
NAME . . ) NAME i
STREET ADDRESS - STAEET ADORESS
CIT-ST-29 STY-$T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the nexampfion statad in Section 119.07(3Ki), Florida Siawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sicnatura shatl
of the comporation or the receiver or trustoe empowered te execule this raport

changed, or gn an al enjafith an

SIGNATURE:

address, with all oth

L7

1 hava the same lagal etfect as if made under oath; that | am an officer or director
as re7uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

27)898-8923

*(/ q(. ..(MITN

4 —é&—a/ i

Caytime Phona 4




