2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

609332

NORTH FLORIDA MULTIPLE LISTING SERVICE, INC.

Principal Place of Business
214 SOUTH ALACHUA ST
LAKE .CITY-FL 32025

us

Mailing Address

214 SOUTH ALACHUA. ST
LAKE.'CI'I'Y:FL,S_2025-

us

Y

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 90 4 Applied For
59‘1 568\ Not Applicable
Zi Countr Zi Count iti
P 4 P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e — - [

GHERNA, DAN L
214 SOUTH ALACHUA STREET
LAKE CITY FL 32025

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE _

Sighatdre, typed br printed name of registered agent and fitle it applicable
4 1 W&Eﬂgi?.‘«’ Bt AL o o v

= ¢ riaAlia

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiie
Tax filing requirement and ekects te do so.
. Lo ey L ety
(See criteria:on b O

F XA

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 !
Make Check Payable to Department of State

10. Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. IO '~ OFFICERS AND DIRECTORS [z

TILE D™ Soelee TITLE Vice esipany- Ol Crange B Additor
NAME BURD, DALE - NAME ELram 7‘01/?@

seer ancress | 428 E BAYA AVE sTaeeT aoDREss | 43D = <In

omv-st-2e | LAKE CITY FL 32025 CITY-5T-2P LAKE v F7Z - F2055

TILE P lete e bipeccrae A change O Aduition
NAME RANKIN, JOCK : v Tock Rrreir)

STREETAOORESS | 1815 W HOWARD ST swraDREss | fE7/45 0 A HowseD SDL

or-si-2¢ | LIVE OAK FL 32060 ovsee | 2 \VE OB fz B0cs

TITLE oD - T Detete TITLE INEAST - - JXCrenge ] Adition
e CRAPPS, DANIEL N &ﬁe& Ce arES

“STREET ADDRESS | 4400 US 90-W SWREETAUORESS | Lef s S PO ///

arv-stze |'LIVE OAK FL 32055 CITY-ST-2P [ ArE O Y E SISz .
e VP KD&IEIG TIMLE Smml/ [ Change X Addition
NAME MCCALL, GLENDA NAME Nerin DA Scor7

saer poRess | 123 E HOWARD ST STREET ADDRESS | .9 = & ﬁlowﬁze.ﬂ S?L

arv-st-zp | LIVE OAK FL 32060 ov-s-2p )V vE DAL Fr. S06Y

TILE SD Delele TIMLE Yol " O change Addition
KA TAYLOR, JEFFREY T X NAME Srffx ﬁﬁ"ﬁﬂ) A

swreeT n0aess | RT 17-BOX 2022 STREETADORESS | 58,/ &2 vS70

orv-stz¢ | LAKE CITY FL.32024 ‘ onv-stie ) paRCE (YUTY F7 Ba05S

e D, ‘@e\ete TILE DirEFTTIOE J Change j‘{( Addition
NAME [ LAWRENCE, BARBARA NAME BeTsy LER

sTreeT a0DRESs | 1457 ‘W BAYA AVE SEETA0RESs | ol A DU I/J‘)Z,SV‘“

crv-st-zp | LAKE CITY FL 32025 CITY-$1-2IF LaxeE CrrY 1=~ 055

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cert

ity that the informaticn

indicated on this report or supplemental reporl 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 carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an atlachment with an address, with ali other like empowered.

SIGNATUR

Dayhme Phone #

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Jan 29, 2002 8:00 am ¢
Secretary of State

01-29-2002 90043 029 ***150.00

r
«

CR2E034 (9/01)



