2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10353
1. Enlity Name

REALTY PLUS, INCORPORATED

Principal Place of Business

1505 SOUTH CRYSTAL LAKE DRIVE
ORLANDO FL 32806

k]

CRLANDO
us

Mailing Address
1505 SOUTH CRYSTAL LAKE DRIVE

FL 32806

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90128 030 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3039605 Not Applicatle
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired ] $B'75 Pfddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARANO, ANTHONY
1505 SOUTH CRYSTAL LAKE DRIVE
ORLANDO FL 32806

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure‘ typed or printed name of registered agent and title it applicakla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FJLE ROWN! FEE IS $150.00
Aftef May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TLE [ change [ Addition
NAME MARANO, ANTHONY NAME

sTreeT ADDRESS | 3788 GATLIN PLACE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

ILE - T N [ oelete = -~ :f v1LE ~ - = = --[change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2iP CITY-8T-ZIP

TITLE {7 Deiete TITLE Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelste TITLE [J change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Detete TLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

changed, or on an attachment wit|

SIGNATURE:

Eclj does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under ath; that | am an officer or director
of the corporatlor: or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

p ddrs with all othar like empows

Y09 B1F 572

Daymmﬂ Phons #

CR2E034 (10/02)



