2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

{ GET REAL HOLDING CORPORATION Secretary of State

03-03-2000 90022 041 ***150.00

Principal Place of Business Malling Address
10081 PARADISE BLVD. P. 0. BOX 66715
ST. PETERSBURG FI. 33708 ST. PETERSBURG FL 337366715

A

2. Principal Place of Business 3. Mailing Address “Il”"l ”I |||
Po Poy (68306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Anplied For
561 - 3 é)o 8 '7 3 q Mot Applicable
Zip Country —%p?)'—( 272 Couniry 5. Certificate of Status Desired [ geaeggq Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Joseph A. Myers | CPA
IRVING B. BERNHEIM, CPA Sireet Address (%. Box Numbey is Not Acceptable) ,
424 CENTRAL AVE., SUITE 1000 Ol et Pogy Dr,, Soide 200
ST. PETERSBURG FL 33701 J
City Zip Code
Largo FL | "5=7170

8. The above named entity submits this statement for purpose of changing its registered office or registered agent,(ér both, in the State of Florida.

SIGNATURE 0"‘“/ J

Signalkuﬁ typec{or printed name of registerad agants e if applicable {NOTE: Registerad Agert signature requirad when remnstating) DATE
9. Ihwﬂ(r:izrporatpn is eﬁ;glbga t‘IJ s?tlffyéis Intangible At FI;EA:«IOW..! }::EE IS"I$150.500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE P / = / T /D R’Change [ Addition
NAME BASS, KIMBERLEIGH A NAME
STREET ADDRESS | 10081 PARADISE BLVD. STREET ADDRESS
orv-st2p | ST. PETERSBURG FL 33706 N~ Girv-87-2
TILE D Dalate TITLE [ change [ Addition
NAME BROOKS, MAIDA D HAME
STREET ADDRESS | 10081 PARADISE BLVD. STREET ADDRESS
‘CITY-S7-21P ST. PETERSBURG FL=33708 —— —- -§ crv-sr-zp— — . - - - B o
THLE ™1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)()), Morida Stawtes. t further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or fustes empowared to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith a!l other like empowered.

fe Daytme Phona #

oo  737-510-1857

#DOCUMENT # P99000099088 Mar 03, 2000 8:00 am

CR2E034 (9/99)



