2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712553 Feb 19, 2001 8:00 am
- Enty e | Secretary of State

VLI

2 s - "
NORTHEAST FLORIDA ASSOCIATION OF REALTORS, INC.  *= 05103001 9010 038 ke 25
Principal Place of Business Mailing Address
3949 ATLANTIC BLVD 3349 ATLANTIC BLVD
JACKSONVILLE FLA 32207 JAX FL 32207 VLA LR
2. Principal Place of Business 3. Malling Address | ml" ]lm "ll || ““N ||| “ | Ill m ||||| I"” IIl” Ill'”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-0306124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired...——.[] ?eaa qu L;::i:;tlonal
_ . . B e i =L R ST - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EAST. WILLIAM GLENN Street Address (P.O. Box Number is Not Acceplable)
3049 ATLANTIC BLVD
JACKSONVILLE FL 32207
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 state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 85 Make Check Payable to
FEE IS $61.25 *° Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PED 7 Delete TITLE PD ﬂ Change [ Addition
HAME JONES, DANA NAME
sTReeT ADDRESs | 3949 ATLANTIC BLVD STREET ADBRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZP . ‘
THLE PD K. pelete TITLE 2 N e Clchange O Acdiion
e MORGAN, JAMES F e 2.4, ;:7' ,ﬁ%o =%
sTReET ApDRess | 3949 ATLANTIC BLVD STREET ADDRESS ___:___7 /? y ‘” s < o
“em-st-zp 7 | "JACKSONVILLE FL 32207 - U st M/(SWU Jile,” , /"' £ Szeo7
TIHLE sD 7] Delets THLE PED . W Change L] Acdition
HAME PEREZ, CHARLENE NAME '
STREET ooress | 3949 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CHTY-ST-2IP
TITLE TD ™ Dalete TILE i i “4 [ Change  [PAaddition
NAME MCVEIGH, EILEEN NAME 'OJM'GL mecCRAY .
smreer aooress | 3949 ATLANTIC BLVD STREET ADDRESS /‘ Y Z Ale ;/‘ why 2o
cme-st-2e | JACKSONVILLE FL 32207 CITY-$T-21F Z A eeirchon, KL 3214 &
ML D O Delete TIE [ Ghange [ Additian
NAME EAST, WILLIAM G NAME
streeT aooress | 3949 ATLANTIC BLVD STREET ADDRESS
CITY-SF-7IP JACKSONVILLE FL 32207 CIry-$1-21P .
TILE ‘ 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F CITY-5T-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). 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 cfficer or director
of the corporat:on or the receiver or t'u < mpowered 10 execylo:ins repon as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

/~¥-0) Gof 376 —-1/323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)




