2000 UNIFORM BUSINE#S REPORT (UBR) FILED

[]
DOCUMENT # P99000064C?74 Mar 21, 2000 8:00 am
CENTURY 21 REAL ESTATE PROFESSIONALS. INC. Secretary of State
03-21-2000 90028 034 ***150.00
Principal Place of Business Ma‘l\'mig Address
564 N. SEMORAN BLVD. 564 N. !SEMOR!\N BLVD.
ORLANDO Fi. 32807 ORLANIDO FL 32807-3326
T R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
59 - ?75% 7% ?\3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g gi';gﬁiﬂ““nal
6. Name and Address of Current Reglsterad Agent T 7. Name and Address of New Reglstered Agent
Name
HUEBNEH’ JOHN Street Address (P.C. Box Number is Not Acceptable)
564 N. SEMORAN BLVD.
ORLANDQ FL 32807 .
City FL Zip Code

8. The above named entity submils this statement for the purplose of changing its registered office or registered agent, cr bath, in the State of Fiorida.

SIGNATURE
Signature, typad or printad name of registered agent ang title if ap:?icahls‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
"
I | e | S 50
= Co . s 4 . Trust Fund Contribution. a Added to Fees
(See criteria on back) K Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Audition
NAME HUEBNER, JOHN NAME
swreet anmaess | 564 N. SEMORAN BLVD. STREET ADDRESS
GITY-S5T-2IP ORLANDO FL 32807 CITY-ST-ZIP
TITLE D O Delete TITLE [JChange [ Addition
NAME HANAHAN, TIM NAME
STREET ADDRESS | 564 N. SEMORAN BLVD. STREET ADDRESS
orv-st-ze | ORLANDO FL 32807 CITY-5T-7P
THLE = [ Delete FITLE - {J cnange - [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE (I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIVLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

oy with all other like empowered.

changed, or on an attachment with an adg
. . L E -, . e ‘:{...-. .
SIGNATURE: S ‘ AT L 3/!5/3000

SIGNATURE &ND TYPLD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

CR2E034 9/



