2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086567 Feb 08, 2000 8:00 am
1. Entity Name
REALCOW. INC Secretary of State
P 02-08-2000 90130 018 ***158.75
Principal Place of Business Mailing Addrass
4820 PARK BLVD ' 4820 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761-3534
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a FEI Numbe ‘Applied For
éd: 9_0‘/? .N.ot-“,,”
op Country Zip ; Country 5. Certificate of Status Desired & $8'75 A'dditional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—T e T e T e T e e L—"Na[ne-—-A- e T el _ -
OlCONNOR’ PATRICK M Street Address (P.O. Box Number is Not Acceptable) .
C/O PATEL & O'CONNOR, P.A. )
2240 BELLEAIR RD SUITE 180
CLEARWATER FL 33764 Cy FL | Zip Code
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Floridra‘
SIGNATURE
Signature, typed or printad nams of registered agent and Itle if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE 1S $150.00 wf Flegtion C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) . TrS:tIlgzndagoii:igbnuti::ncmg 0O fgi.entﬂohll?é:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE D / P g Change D e
NAME OBERDING, JOHN W HAME
STREET ADDRESS | 4820 PARK BLVD STREET AUDRESS
orv-st-z¢ | PINELLAS PARK FL 33781 cITY-51-2P
THLE D O oelete TITLE b / v [R Change [
NAME SMITH, DAVID M _ HAME
STREET ADGRESS | 4820 PARK BLVD - ' STREET ADDRESS
orv-st-2¢ | PINELLAS-PARK FL 33781 Gry-S7-2P
L. 0 - S : Clogee - ~Qme_ . | DfviT /S _ RCmnge [
NAME GEIGER, GLEN E NAME
STREET ADDRESS | 4820 PARK BLVD. STREET ADDRESS
orv-s1-2¢ | PINELLAS PARK FL 33781 airv-st-2
TITLE ’ [ peete TITLE Cichange [
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP
e ' O Delete L [lChange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE . Ol Change [0
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptlon stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor truste empnwered to execute thi report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 i

1) 5¢méu~, a/s!/zwo 727 S¢5-4288

ER CR nMEcTon G Daytime Phona #

SIGNATURE

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

-



