2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . :

FILED
Jan 08, 2002 8:00 am

V13020 -

1. Entity Name |

| REALTY DEVEIrOPMENT CONSULTING, INC.

Secretary of State

01-08-2002 90021 013 ***150.00

“Principal Place of Business
' 8958 BAY COVE CT
ORLANDO FL 3219

“Us

Mailing Address
8950 BAY COVE CT
ORLANDO FL 32819
us

2. Principal Place df Business

3. Mailing Address

';j |VIIIII!Iill|[I|IIH|||||IINIIIIIIIIIIUIIIIIIIIHIIINIlIlIIIIUI||l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e, 4. FEi Number Applied For
Lo : 59-3118661 Nat Applicable
i - Zi - Country ; . it
Zip ‘ Country P DZHn v i 5. Certificale of Status Desired O $875 A'ddlt:onai
Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— T e e = — “Name EaE T — =
: NEALv EDWAHD A A ‘, ‘S}reel Address (P.O. Box Number-is Not Acceptable)
' 8958 BAY COVE CT L ,
- Y .
ORLANDO FL 32819 : S

City .

FL | Zip Code

8. The above named entity submits this statement for the purpose of changingits yegistéred office or registered agent, or both; in the State of Fiorida.

A ELS010

¥

i

SIGNATURE

Signaturs, typed ar printed name of registered agent and

titls if applicable.

(NOTE: Registered Agent signatura requirad whan instaling)

DATE

e - ;

9. This c'orporahan ‘is eligivle to satisfy its Intangible
Tax filing requirement and elects to do so. m/
(See criteria on back) '

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ] . - OFFICERS AND DIRECTORS IR EFYE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 e PDS Oose ] tme . ) [ chznge  [] Addition
% | "NAME NEAL, EDWARD A N L ,
sTeeeT ADORESS | 8958 BAY COVE CF STREET ADDRESS i
GTY-S7-2IP ORLANDOFL LCTY-T-2IP
TITLE . [ Delete A Rt . [ Change [ Addition
NAME i B
STREET ADDRESS : + | sweer adosess :
CITY-§T1-2P GITY-ST-ZP
TIME -7 - oo O] Delete T IR e A O change [ Addition
_NAME B -MéME o
“STREET ADDRESS " N Sreer AsoRess
CITy-ST-2IP “CTY-5T-2P - . .
TILE [ Delete -TIE " ) . O Change [ Addition
NANE S K s
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P C o ¢ Citv-s1-zp :
TITLE » [ Detaste T [ Change [ Addition
NAME ‘ N -+
. STREET ADDRESS STREET ADDRESS
dirv-s1-zp CITY-SI-2IP :
TMLE O belete THLE . [ Change [ Addition
NAME N G :
STREET ADDRESS " | sweer dokess i
GITY-ST-27 | civvsze :

13. | hereby certify that the information supplied with this filing does not qualify for the exémplion stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director

.

CR2E0Q34 (9/01)

changed, or on-an attachment with an address,.with gl| other like-empowered.

of the corparation or the receiver or trustes empowered to exccute this report as required;by Chapter‘ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

e o ey oo pe sy ey f ' ' -
qaaDalibt esousntea. | dlea  497-s20-347
SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER ORDIRECTOR 1 1 Date Daytima Phone #




