2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104555 Apr 07,2000 8:00 am

1. Entity Name

REALTY CONNECTION GROUP, INC. ecretary of State

04-07-2000 90078 048 ***150.00

Principal Place of Business Mailing Address
3576 ELFERS PKWY. 3576 ELFERS PKWTY.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

MR TN ERTAN

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address HIIH"‘ "l |||||
1/80 Lovaress 57

vite, Apt. tc.

P4
Vi Lor? £shiey

City & Stat . City & State 4, Number Applied For
F/é Lavd ni 5:%" 36 //7@ Z Not Applicable
- : T —
p 2ip Couglry Zip Counlry 5. Certificate of Status Desired O $8'75 A_ddmonal
5 é 5 3 ﬁ S48 Fee Required
6. Name and Address of Gurrent Registered Agent 7.-NMame and Address of New Registered Agent
Name
ARRAZCAETA‘ RAMON J Street Address (P.O. Box Numbaer is Not Acceptable)
3576 ELFERS PKWY.
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if appiicabla. (NOTE. Registered Agent signatura raquired when reinstaing) DATE
L
e decm i daso. " | Ator MAY 1,2000 Feo wl bo §55000 | 1* LectenCanpianriancing - $5.00 oy e
= av Ty - Trust Fund Contributicn. ] Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV [ pecete TITLE [Jchange [ Addition
NAME ARRAZCAETA, RAMON J NAME
STREET ADDRESS | 3576 ELFERS PKWY. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 CITY-51-2P
TITLE D [ Delete TIME [ Change [ Addition
NAME ARRAZCAETA, RAMON J NAME
STREET ADDRESS | 3576 ELFERS PKWY. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-§7-20P
TLE [ Delste TME 1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ pelsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze .. CITY-5T-21P
TITLE 7 peiste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the recaiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme, apaddress, with € Ar-kg empowerad.
A .._ 6/// 5//00 727-549-8989

TURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #

SIGNATURE:

CR2E034 (9/99)



