2001 UNIFORM BUSINESS REPORT (l.llBR)

DOCUMENT # P99000

1. Entity Name

100205

REALNET OF NORTH GEORGIA, INC-

Principal Place of Business

1243 N. ORANGE AVE
ORLANDO FL 32804

z

Mailing Address

1249 N. QRANGE AVE
ORLANDO FL 32804

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90396 048 ***150.00

| N0044470

2. Principal Place of Business

3. Mailing Address

|

»
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

|

City & State City & State i 4. FEINumber  RO-3611(27 Applied For
' L Not Applicable
Zi Count 2zl Country ' : ith
P b P ountry 5. Certificate of Status Desired 5| $8.75 Additional
Fee Required
.= —~———— g Name and'Address of Current Registered Agént ~— — 77 7 T "7. Name and Address of New Registered Agent

PARRETT, JOHN E
1249 N. ORANGE AVE
ORLANDO FL 32804

o emSTROG < hnicE

Sireet Address (P.0. Bax Number is/Not Acceptable)

i/as/q V. (hbaaze AE

v e lerdo

FL | 55804

SIGNATURE

anging its registered o;ffice or registered agent, or both, in the State of Florida.

04//25/41

L7

ed or printed name of registerad agent and title if applicabla.

(Nod: Registerad Agent signature requirad when rainstating)

DATE

9, This corp?éy/is eligible to satisfy its Intangible
Tax filing rement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ——1PST 1 pelete me | L ClChange {1 Aadition
NAME PARRETT, JOHN E NAME
sTreet ABDRESS | 1249 N. ORANGE AVE STREET ADDRESS
oITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP ,
e [ Gelete T Asr J$wange  ghAddition
NAME NAME 7915( 77O, &<]lﬂn norn
STREET ADDRESS SRETAIRESS | /9 /G . CEHIEE
ery-stap | i ] L CITY-ST- 2P (ORlanby ¢ F2E80Y 7
TInLE O Detete e 174 . 'Change  [AFAddition
NAME NAME /Q/ len, John -
STREET AGDRESS swezTannness (R Y G N ORFNSE
onv-s1 NSw Pl anpe L 3ZE0Y
TLE O Delete e ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-71P
TITLE O Delete TME ! (O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP 4, J CITY-ST-7P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repegf
of the corporation or the receiver or trusie
changed, or on an attachment with an-a

SIGNATURE:

o I O

07 L ()

4 filing does not qualify for the exempt'ion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= and accurate and that my signature,shall have the same legal effect as if made under oath; that | am an officer or directar
L ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TLPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i j Date

Caytima Phone #

CR2E034 (10/00)




