DOCUMENT # S04427 Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED é
1. Entiy Narme ecretary of State

| THE REALTY GROUP, INC. 04-11-2002 90664 033 ***158.75
Principal Place of Business Mailing Address

| 9471 BAYMEADOWS RD SUITE 403 9471 BAYMEADOWS RD SUITE 403
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

UGG ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3031935 Not Applicable
P Country 2o Country 5. Cenificate of Status Desired $8'75 Addmonat
Fee Required
- -= ..~ — .B. Name and Address of Current Registered Agent . __. ... | . __ . 7. Name and Address of New Registered Agent
Name
ATKEHSON' CHRISTIE A. Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD SUITE 403
JACKSONVILLE FL 32256
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed namea of registerad agent and title ¥ applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE 1S $150.00 ) o
Tax filingrequiremen?and elects toydo so. : After May 1, 2002 Fee will be $550.00 10. EIGCI'IC;” %agpifgg l:mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State st run oriribon: Added to Feos
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE [ Change ] Addition
HAME ATKERSON, CHARLES F JR NAME
sTReeT apoRess |9471 BAYMEADOWS RD #403 STREET ADDRESS
crv-st-ap |JACKSONVILLE FL CITY-$T-2IP
THLE sh O Delete TITLE (] Change  [] Addition
NAME ATKERSON, CHISTIE A [ e
STReeT ADDRESS (G471 BAYMEADOWS RD #403 STREET ADORESS
comy-st-zp | JACKSONVILLE FL.__ ’ CITY-3T-2IP
TME p S Delee ||TME T T - TR o~ AR O-Change [ Addition
NAME CRAIG, ROBERT A. v
STREET ADDRESS (9471 BAYMEADOW RD STE 403 STREET ADDRESS
cry-st-zr - | JACKSONVILLE FL CITY-ST-ZIP
TNLE . O Delete TITLE . O] Change &  ddition
NAME ) NAME ' oo . :
STREET ADDRESS || STREET AODRESS )
GITY-ST-2P CIFY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME f| newe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP / CITY-ST-2IP

13. | hereby certify that the information sugfplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemegfal report is true and accurate and 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 recg L on rustee 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 attachrmg g address, with all other like empowered.
LR
kl/&/o} %4«737-0251()9/

SIGNATURE: ¢ £
/ SIGNATURE AND TYPED OR PHINTENE OF SlGNIMEH OR DIRECTOR Date Daytime Phong #




