2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000082110

1. Entity Name

REAL ESTATE INFO WORLD, CORPORATION

Pringipal Place of Business

934 UNIVERSITY DRIVE PMB 201
CORAL SPRINGS FL 330M

Mailing Address

934 UNIVERSITY DRIVE PMB 201
CORAL SPRINGS FL 33071-7029

2. Principai Place of Business

o

Address

iLLIAm GRAW

Sulte, Apt. #, atc.

ISt NW

Suite, Apt. #, gtc

L WAY

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90257 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Ci(?/ & State 4. FEI %mber Applied For
Co AL SPRINGS, ‘P{, ED A9 ‘-IK S77 Not Applicable
2Zip Country | Country . , $875 Additional
3 i°7 \ SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"—LERs STEVEN W Street Address (P.O. Box Number is Not Acceptable)
934 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
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 Florda.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
i ion is eliq/l isfy i i [1]]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition
NAME BOWMAN, JOSEPH NAME

STREET ADDRESS | 2130 UNIVERSITY DR PMB 205 STREET ADDRESS

om-st-2¢ | CORAL SPRINGS FL 33071 oiy-St-2¢

TiTLE D O oekete TITLE [ change [ Addition
NAME GRAU, WILLIAM NAME

STREET ADDRESS | @34 UNIVERSITY DRIVE PMB 201 STREET ADDRESS

onv-si-7 | GORAL SPRINGS FL 33071 or-57-2P

TiTLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [T change  [C] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE [ Delete TILE [ changs [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

ental report is true ang
trusteg em iq

ith ar] adqles’s,

13. | hereby certify that the information supplied with this fiIinc@fs not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
a

SIGNATURE:

ckurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

\ oA L AM  GRAW

G8y4-153-725%

SIGNATOGEAND TYPED OR PRINTED NAME |

SIGNING OFFICER OR DIRECTOR

2nfe

Daytime Phone #

CR2E034 (9/99)



