| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V26662 ; ecretair Yy of State
1. Entity Name 04-28-2003 90326 013 ***158.75
REALTEC GROUP, INC.
Principal Place of Business Mailing Address
4175 WOODLANDS PKWY. 4175 WOODLANDS PKWY.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, efc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Feor
59-31 15383 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registerad-Agent”" - - 7. Name and Address of New Registered Agent. - _. _ -
Name
GRUBER JOAN M Street Address (P.O. Bax Number is Not Acceptable)
4175 WOODLANDS PKWY
PALM HARBOR FL 34885
City FL Zip Code

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
4‘_ Signature, typsd or printad name of registered agent and title if applicable, {NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . - :
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. -QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s O Detete TITLE O change [ Addition
NAME GRUBER, JOAN M. NAME
sreeToress | 4175 WOODLANDS PKWY STREET ADDRESS
CrTY- ST-21F PALM HARBOR FL 34685 OITY- ST-71¢ ‘
TIE SD 1 belete TITLE [Jchangs [ Addition
NANIE HIGHBERGER, JAMES H NAVE
sTReET ADORESS | 4175 WOODLANDS PKWY STREET ADDRESS
CITY-ST-237 PALM HARBOR FL 34885 CITY-ST-2P
TImE -t ST O oelete e | 0 - S e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-ST-21p
TILE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ oIy -§1-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpeyit with an address, with all other like empowered.

SIGNATURE: 4 ZEQUIRED 14%?1?703 ZR7.189-5565

Daytime Phone #

CR2E034 (10/02)

AV $004850



