2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072537 Apr 27,2000 8:00 am
1. Entity Name t f St t
REALTY-SUPPORT CORP. ary ot state
04-27-2000 90094 011 ***150.00
Principal Place of Business Mailing Address
C/O RUDNICK & WOLFE C/O RUDNICK & WOLFE
101 £ KENNEDY BLVD.. STE. 2000 101 E. KENNEDY BLVD.. STE. 2000 MUV I Uil
TAMPA FL 33802 TAMPA FL 33602-5148
2170 SR 434 W 2170 SR 434 W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
330 330
City & State City & State 4. FEl Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-3607709 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
32779 USA 39779 Us 5, Cerlificate of Status Dasired a Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . : Narme v
BEYEH: DAVID A Street Address [PO. Box Number is Not Acceptable)
C/O RUDNICK & WOLFE
101 E. KENNEDY BLVD., STE. 2000
TAMPA FL 33602 N TR
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 s
Signature, iyped or printed name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature reupired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi on i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrjsctlIgsﬁaagoﬁfbnut{:nanCIng O ﬁ;gﬂo“,@ay B
R - aes
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE ’ 1 Delete TITLE D,P Ol ctange ] Addition
NAME NAME ROBERT J. WHITE
STREET ADBRESS STREETADDRESS | 2170 SR 434 W STE 330
SITY-ST-2 CiTy-S51-21P LONGWOOD, FL 32779
e [ betete TILE D,vp,S,T © [Jchange ] Addition
NAME NAME DONALD J. HACHENBERGER
STAEET ADDRESS STREETADDRESS | 2170 SR 434 W STE 330
CTY-5T-2IP CiTY-S1-2P LONGWOOD, FL 327719
TTLE Ooetete ... § e - .. |- - o e o D ar— e i change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2ZIP
L 3 oelete TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied ng doegfnat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation cr the racgi ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachi ke empowered.
SIGNATURE: 7, ¢ Dénald J. Hachenberger 4/13/00  407-869-7664

- .
HeFicek oR DIRECTOR Data Daytme Phone # J

PR

"o



