°;BOZ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 06269 Mar 05, 2002 8:00 am
1. Enity Nams Secretary of State
KILLEARN BROKERS REALTY, INC.
03-05-2002 90020 006 ***150.00
Principal Placé of Business Mailing Address
3646 SHAMROCK W 3646 SHAMROCK W
TALLAHASSEE FL 32308-2642 TALLAHASSEE FL 32308-2642
us us
2. Pringipal Place of Business 3. Mailing Address ”II”I” "“m Iml "m Iml ml |‘m |{|” I'I“MNM“ m“ [II[
2121-B Killarney Way 2121-B Killarney Way
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Tallahassee, FL Tallahassee, FL 59-2972851 Not Applicable
Zip ) Country fp -~ -Country. " 5. Certificate of Status Desires [ ?8.55 Additional
32309 USA 32309 USA 6@ nequire
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Atwell, Jennifer
CARTEE' SHERRIE Street Address (P.0. Box Numker is Not Acceptable)
6719 TIM TAM TRAIL 2320 Meath. Drive
TALLAHASSEE FL 32308
Ci ip Coda
v Tallahassee FL 553 9
8. The above named entity sSubmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
- s
SIGNATURE V'l W -/ 9 =2
Slgnature, or primad nama of rgfisyfed agent and {ile ifbpplicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation {aéigible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. s:zz:l?Er%ag:rilr?guzg‘:ncmg 0 .?dsd;g[t}ohg:zslse
{See criteria on back) a Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE President i Change [ Acdition

NAME |Roberts, Geraldine C.
STREET ADORESS | 3518 LIMERICK DR. STREETADDRESS | 3518 Limerick Dr.
omv-st-2P | TALLAHASSEE FL 32308 on-si-zp | Tdllahassee, FL 32309

e VP 1 pelete
NAME ROBERTS, GERALDINE C.

STREET ADDRESS | 2902 KILLARNEY WAY STRECTADORESS 12202 K1illarney Way
orv-s-2P | TALLAHASSEE FL GUN-ST2F  |Tallahassee, FI 32309

TILE D 7 0 Delete TITLE Se cretary fl Chiange  [C] Addition
NavE HELM, NANCY H NAME Helm, Nancy H

STREET ADDRESS | 9901 KILKENNEY WAY STREETADDRESS 12301 Kilkenney Way

oY-$1-IP | TALLAHASSEE FL t-s1-2P Tallahassee, FL 32309

CR2E034 (9/01)

TITLE D [ Detete TILE Director K] Change [ Addition
NAME DRAKE, BETTE H. NAME Drake, Bette H.

STREET ADDRESS 3735 SWALLOWTAIL TRACE STREET ADDRESS 3735 Swallowtail Trace

CTSTZP | TALLAHASSEE FL 32308 CMST2%  |Tallahassee. FL 32309

TITLE D O petets THLE Treasurer & Change [ Adciéan
NAME DAVIS, DIANNE D. NAME Davis » Dianne D.

T P O Delete TIRLE Broker & 2nd Vice President XJChange [ Addiion
HAME ATWELL, JENNIFER RAME Atwell, Jennifer

STREET ADDRESS | 2990 MEATHE DR. STReETADDRESS | 2320 Meath: Dr.

ar-si-2F | TALLAHASSEE FL 32308 On-StZP - |Tallahassee, FL 32309

TITLE [ Delete TITLE [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57- 2P

13. | hereby certify that the infermation supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n E!Iock 11 or Block 12 if

changed, or on an attachmer vWh an address, with all other like empowered.
Canbaaznids ST 9902 825600
. b P —
SIGNATURE: ANy, Lile /
AH ANDﬁ'PED OR PWED NAME Of sldumcomcen OR DIRECTOR Date Daytime Phone #




n

Attachmen

1-:!:PLOGQGCI

OFFICERS AND DIRECTORS CHANGES/ADDITIONS to OFFICERS & DIRECTORS
] [ ]
Title Director Title Director =wChange LlAddition %
Name Bryars, Patricia Name Bryars, Patricia
Address |2547 Arendell Way Address |2547 Arendell Way
City/St/Zip| Tallahassee, FL 32308 City/St/Zip| Tallahassee, FL 32309 3 01 7 O Q (0
Title Secretary Title Director & Change CAddition B
Name Chapman, Cora Ann Name Chapman, Cora Ann
Address |1567 Groveland Hills Dr. Address |1567 Groveland Hills Dr.
City/St/Zip| Tallahassee, FL 32311 City/St/Zip| Tallahassee, FL 32317
~|Title Director- — |Title - — -|Director— ——— - . ©Change DAddition-. |.. —__ .
Name Hock, Abigail W. Name Hock, Abigail W.
Address [4044 McLaughlin Drive Address |4044 McLaughlin Drive
City/St/Zip| Tallahassee, FL 32308 City/St/Zip| Tallahassee, FL 32309
Title President Title Vice President zIChange D1Addition
Name Cartee, Sherrie Name Cartee, Sherrie
Address 6719 Tim Tam Trail Address 6719 Tim Tam Trail
City/St/Zip| Tallahassee, FL 32308 City/St/Zip| Tallahassee, Fi. 32309
Title Treasurer DELETE |[Title Déhange CAddition
Name VanLandingham, Gwen Name
Address [3412 Castliebar Circle Address
City/St/Zip| Tallahassee, FL 32308 City/St/Zip|
%itle Title Déhange OAddition
Name Name '
Address Address
City/St/Zip City/St/Zip|
Title Title OChange OAddition
Name Name
Address Address
City/SvZip} ——— —— - - ——-— ——|City/St/Zip| —— - T —— - -
Title Title OChange CIAddition
Name Name '
Address Address
City/St/Zip City/St/Zip
Title Title OChange DAddition
Name Name
Address Address
City/St/Zip City/St/Zip|




