. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am:
DOCUMENT # (583483 Secretary of State

1. Entity Name

GULF-TO-LAKES REAL ESTATE, INC. 05-21-2002 91213 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 10.000 P.O. BOX 10.000
CRYSTAL RIVER FL 34423 P.0. DRAWER 10.000
us CRYSTAL RIVER FL 34423
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'24%357 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST“-LWELL' CLARK A Street Address (P.0O. Box Number is Not Acceptable}
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City FL | 2 Coce

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

CR2EC34 (9/01}

SIGNATURE
Signalure, yped or printed name of registerad agant and tils if applicabls. (NOTE: Registered Agent signalure required when reinstating} _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! -FEE IS $150.00 ! o E ‘
Ta[x filingpreqlijire:'nen?and elects toydo 50 ° After May 1, 2002 Fee wiil$be $550.00 10. Election Campalgn F.lnancmg $5.00 May Be
g 1 : y1, - Trust Fund Contribution. [ Added to Fess
(See criterla on back) a Make Check Payable to Department of State
11. (QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change  [J Additicn
NAME OLSEN, STANLEY C. NAME
STREET ADDRESS | 1506 N MEADOWCREST BLVD STREET ADDRESS
or-sT-7P  |CRYSTAL RIVER FL 34429 CITY-ST-2ZIP
TITLE T 7 petete TILE [ change [ Addition
NAME SELFRIDGE, MELISSA J NAME
STREET ADORESS 1 503 N MEADOWCREST BLVD STREET ADDRESS
ore-s-2p  |CRYSTAL RIVER FL 34429 ' CITY-81-21P
TITLE '} 1 Delete TIILE [Jchange [ Addition
NAME KONRADY, BONNIE S NAME
STREET ADDRESS 1 506 N MEADOWCREST BLVD STREET ADDRESS
CITY-ST-ZiP CRYSTAL RIVER FL 34429 CITY-ST-21P
TILE S O pelete TITLE [T Change [ Addition
NAME TAYLOR, MARINA NAME
STREET ADDRESS | 1506 N MEADOWGCREST BLVD STREET ADDRESS
CHTY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TILE v O Delete TITLE [ Change [ Addition
NAME OLSEN, ELIZABETH M NAME
STREET ADDRESS | 1506 N. MEADOWCREST BLVD STREET ADRESS
CITY-ST-2P CRYSTAL RIVER FL 34420 CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 1 CITY-5T-2IP

13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other I\ke empowered

SIGNATURE: YA JMQ 1 Medissn 5&/& ‘?,A’/ 02— 352945 2505

A AND TvPED OR an'r [AME OF smmﬁ:mcsn c@szcron Date Daytirma Phone #




