2001 UNIFORM BUSINESS REI"OB'!' (UBR) FILED

DOCUMENT # 745203 Jan 19, 2001 8:00 am
T Eny e Secretary of State

LAKE CITY BOARD OF REALTORS, INC. 01-19-2001 90073 012 ****61 25
Principal Place of Business Mailing Address
214 S, ALACHUA STREET ) 214 S. ALACHUA STREET
LAKE CITY FL 32025 LAKE CITY FL 32025
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-19253485 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = —r e ——— — Name— —— T = T —— = —
GHERNA. DAN L . Street Address (P.O. Box Number is Not Acceplable)
214 SOUTH ALCHUA STREET
LAKE CITY FL 32025
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂﬂ)vw\ /-7 -0\

SIGNATURE

CR2E037 (10/00)

7

Signalur;. h‘d or printed narme of regiw and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State \
' |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Defete e P [Change [ Adition
NAME EAGLE, TOM NAME Taylor, Jeff
STREET ADDRESS | 4400 US HWY 90 W STRECT ADDRESS Rt.17 Box 2822
omv-ST-2¢ | LAKE CITY FL 32055 an-sT-a@ Lake City FL 32024 -
T VP O Delete TITLE VP ’ O Chenge [ Addtion
NAME TAYLOR, JEFF NAME . :
sTReeT ADDRESS | ROUTE 17 BOX 2022 STREET ADDRESS 2 ;?8 3 gg s HEI»}'?{ r ; 0w
on-S7 | |AKE CITY FL 32024 e Take—Eity—FE—32055
THLE SD A Dekete TIMLE 3 DAk O] Change  [AAatition
NAME ADERHOLT, FAYE NAME Creel, Janet
STREET ADDRESS | 1101 W DUVAL ST STREET ADDRESS 966 W. Duval St.
o520 | | AKE CITY FL 32055 CITY-ST- 2P Lake City FL 32055 B
TITLE D IZ’D'eme ‘ TILE D [] Change - Bﬁdilion
NAME TOLAR, ELAINE NAME Rogers, Maria
STREET ADDRESS | 4350 US HWY S0 W STREET ADDRESS 11 61 W. Duval St.
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-7IF Lake Ci ty FL 32055 P
e D - I Deete T VPD [PfThange (] Addiion
NAME JERVIS, BRENDA NAME Tom Eagl e
STREET ADDRESS | 66 W DUVAL ST smeeraooncss | 4400 US 90 W,
CITY-ST-21P LAKE CITY FL 32055 CITY-§7-2P Lake City FL 32055
TLE VPD E’ng JITLE [ Change  [C] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 4400 US HWY 90 STREET ADDRESS
CITY-ST-21P LAKE cm FL 32055 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation.or the receiver or trustee empowered tG execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with.an address, withall gther l ered.
SIGNATURE: %Z@%mw Jeff Taylor 01-02-01 904-752-4663
SIGNA

E A TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phona #




