FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S57319 ecretary of State
1. Entity Name 04-17-2003 90636 009 ***150.00
REALTY 100 GROUP USA, INC.
Principal Place of Business Mailing Address
610 KENTUCKY AVENUE P.O. BOX 804
CRYSTAL BEACH FL 34681 PALM HARBOR FL 34682
; . R EELMCARAMARAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3125450 Not Applicable
Zip Country Zip Country 5. Ceru‘ficate of Status Desired || ?8 .75 Additional
) i L - ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

VALK, NEIL A Street Address (P.O. Box Number is Not Acceptahbie)

610 KENTUCKY AVENUE

P.0. BOX 829

CRYSTAL BEACH FL 34681 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Detete TITLE Ol Changs [ Addition
NAME VALK, NEIL A. NAME ‘ :
sraeer aooress | PO BOX 804 STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34682 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP ) e .
TmLe - —m E ~ Ooelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME '
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP . . ‘ ) o CiTY-ST-2IP .
me | ' ) " [T Defete TNLE ' B ' [ Change . [ Addiiion
NAME . Ly NAME : w e
STREET ADCRESS S ' STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this report or supplementalréport is#ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i . gmmegbwerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, witp all other like empowerad.

Jher REQUIRE Yoz 229-281-) 100

?{GN-ﬂfﬁRE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

TV VDI

nv

CR2E034 (10/02)

Y
&



