2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 263005

1. Entity Name

LUND REALTY, INC.

Principal Place of Business

1520 N JOHN PARKWAY
KISSIMMEE Fi. 34741

Mailing Address

1520 N JOHN PARKWAY
KISSIMMEE FL 34741

2. Principal Place of Business:  «~ ~-- . -

- 3.-Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90010 006 ***150.00

£003524%

AMIVRUEARRR R

DO NOT WRITE IN THI$ SPACE

-

City & State City & State 4. FEl Number Applied For
59_1447%4 Not Applicable
N ZiF‘J_ Country ‘ ,.Z_i‘i o Country ‘5 S_‘,enificat'e ?-f-S-ELLE Qesired O gg; Zg‘lﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUND' NORMAN W Street I.;cldeI\rJegs,(PE)Ago& Efr:]bef:‘\; Not Acceptable}

1520 N JOHN PARKKWAY o

KISSIMMEE FL 24741 1520 N. JOHN YOUNG PARKWAY
Ciy KISSIMMEE FL | “387%1

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

W(_/ & q\%w(, CARLEEN C. LUND

SIGNATURE

/Y-/hBR-0/¢

Signature, typad o printed name of registerad agent and title if applicabla

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _E?!ecnon Campa'?’” Financing $5.00 May Bo
= : rust Fund Cortribution. O Adtled to Fees
(Ses criteria on hack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TILE [ Change [ Addition
NAME LUND, NORMAN W NAME
street anoaess | 1370 NEPTUNE RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CHY-5T-2IF
me D O Detete TITLE (3 Change [ Addition
NAME LUND, CARLEEN C NAME
STREET ADDRESS | 1370 NEPTUNE RD STREET ADDRESS
omv-sT-2P _ | KISSIMMEE, FL 00000__ . .. .. __ - QR oimr-srmP . — e o
e (] Detete TILE T (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
ClTY-ST-2IP CITY-ST-2iP
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TNLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-7IP
TITLE 5 Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered to exgeoute this report as required by Chapter 607, F]orlda Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an ath address, with a?ﬁke empowired

SIGNATURE:

61 CARLEEN €. LUND

L8 R-Of 407-846-7000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



