2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90108 023 ***150.00

DOCUMENT #
1. Igity Nl;jme HSBOZHSAAJ@DﬁN 3. -‘3"2000

RE/MAX ASSOCIATES, INC. 0400, INC.,

Principai Place of Business

<537 DELTONA BLVD SfE-t8t—
DELTONA FL 32725

Mailing Address
()

557 DELTONA BLVD STEIt
OELTONA FL 327256020

(G IMNTAR A

IR

2. Principal Place of Business 3 V\EEIin Address —
(36 DELTONR BLUD 4’0 DELTOMA BLD
Suite, Apt. #, etc. Suite, :Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
D éL‘!DNﬂ ,EL. Dé- L—T0 n~ Q . P L’ 59—24%838 Nat Applicable
5257 )S- ACouner ‘ _Z%p?‘ ~2, | Cﬁgt_ré A | 5 Cortioateof Siaus Desired _ o ?ggi L»:::letﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, JAMES H. Steet Address (PO, Box N I; ris Mot Acceptable
537 DELTONA BV 101 S D E o A T BEV D
DELTONA FL 32725 ‘
Ci ip C
"DELTON A FL [ 255~

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

SIGNATURE

ﬁdnalura typad or printad name of registered agent and ttle if applicable.

{NOTE: Registarad Agant signature required whan reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 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

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE 3 Change ] Addition
NAME LAWRENCE, JAMES H. NAME

STREET AODRESS | 66 DAHLIA DR STREET ADDRESS

CITY-ST-2P DEBARY FL CITY-ST-2IP

TIMLE VP [ Detale TITLE [l Change [ Addition
NAME LAWRENCE, CAROLYN B. NAME

staeet a0orEss | g6 DAHLIA DR STREET ADDRESS

orv-sT2P | | DEBARY-FL - - _J-cmy-st-ap_ T, N -
THLE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TINLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LITY-ST-2IP

THE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

13. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.0?&3)0), 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
of the corparation or the receiver or trusteg empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

2

SIGNATURE: /M2y OKauA D ?////M G7574-3357 X2
7/ SIGNATUREANDT\"PE\IL?R. "?‘-f‘.""Z‘f %srw @ﬁ 7= 7 Dae Daylima Fhana #




