2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F£I6(E):2D8.00 am

DOCUMENT # 263005 Secretary of State

1. Enlity Name

LUND REALTY, INC. 02-25-2002 90054 041 ***150.00

Principal Place of Business Mailing Address

1520 N JOHN PARKWAY 1520 N JOHN PARKWAY

KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address H"“I ||I|| I“ INN m"“m 'm nl" I‘l“ m“ I‘I" m” ||||’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘1447004 Not Applicable

Zip Cauntry Zip Country O $8.75 additional

§, Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - Name CHERYL MCCUISTON : ;
LUND, CAHLEEN c (=53] .Bo mbel is
1520 N JOHN PARKKWAY 1680 JonR>VOURG * PRARIRY™
KISSIMMEE FL 34741
KY¥SSIMMEE, FL | 5698

8. The above named entity submits this stalement for the purpose of changing its reg'Zed office gr registered agent, or beth, in the State of Florida.

G ANy YPPE Py

Signature, yped or primtad nama of regisrere(i‘eenl and title if Applicable. (NOTE: Registered Agent signature required when reinstating} / DATE 4
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂ\ingrequirementgand elects toydo 50. ? After May 1, 2002 Fee wlllsbe $550.00 10. $\ecll(}n Campaign Financing $5.00 May Be
= tust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. < "' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiE D O Delete TIMLE D [Jchange ] Adcition
NAME LUND, CARLEEN C NAME MCCUISTON, CHERYL
steerao0erss | 1370 NEPTUNE RD swerTadEss | 557 Peyton's Place
AC-st-zp | KISSIMMEEFL © cimy-st-2¢ Kenansville, FI 34739
TITLE R A e O oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IF
TITLE [ petete TITLE [Jchange [ Additian
NAME ' NAME - - ——— e e a - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 3 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 er the receiver or trustee empowered to execute this report as 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 agdress, with all other like empow ,

SIGNATURE: /_** ,ff“fﬁo{ Ui

SIGNATURE AND TY E\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phong #

oLV

CR2E034 (9/01)

i




