' 2000 UNIFORM BUSINESS REPUN1 (UBh)

22 _ — FILED
Do ENT# P 9000100205 May 08, 2000 8:00 am

Secretary of State

05-08-2000 90124 007 ***150.00

REALNET oF MRORTH @EORGIA | INC -
Prin;:ipai Place of Businass Mailing Address

1249 N. ORANGE AVEMUE
ORLANDO FL 32804

oA
_ " o ‘\_/

3. Mailing Address T e
Suite. Apl. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- - ied For
City & State Cily & State 4. FEI Numbear ) Applied
59 — Btplp 2F - Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired ] $8'75 r}ddilionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRETT, JOHN E Sireet Address (P.O. Box Number is Not Acceptable)
1249 N. ORANGE AVENUE
ORLANDO FL 32804
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, ir the State of Flarida.
SIGNATURE
Signalee, typrad or ponied name of regisiered agent and tiste f applicabie, {NOTE: Registerag Agant signature required when remstating) DATE
9. Ihis corporation is eligible to salisly iis Inlangible , - " FILE NOWIN FEE IS $150.00 : | 10. Elaction Campaign Financing $5.00 May 8e
ax iulmg n.eqwrement and elects to do so. i After MAY 1, 2000 Feo will)be $550.00 ‘ Trust Fund Conttibution. | Added (o Fees
(See crileria an back) 1. | - Make Check Payable to Department of State
1. GFFRICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1 I/
e D . 7 Delete HILE =g 3, T [J Change Wition
we | PARRETT, JOHN E i PALRETT [JOHN E -
STREES a0EAESS | 1249 N. ORANGE AVENUE st eSS || 24 N . SEANCIE AVE -
or-st22 | QRLANDO FL 32604 ovs-r2 | ORLANDD, FL 5280l
THLE ] delete THE ' N [ chenge  [] Addition
NAME ) HAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP City-S7. 7P
THLE 1 Detete TiE [ Crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- 219 o
L] e
U 7 Detete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-5T-7P Cliy-§T-7iF
TiRE [ Oelete TALE ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-79 CITY-5T-2IP
TILE 1 Detete TITLE {Jchange (3 Addition
MAME HAME
STREET ADLAESS STREET ADDRESS
CiTY-5¢-2¢ / GITY-51-2IP

13. | heteby certify that the information supplied with iis #ing dogls nol qualdy for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify thal the information
indicated on this repor! or supplemental report is g and agfuraie and that my signature shaH have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trustee em fecule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, i1 itke emposzred.

JoHN £ PARRETT  tf|z0fo0 (o1 M 221000

SIGHATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtims/Phone ¥

SIGNATURE:




