,2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734425

1. Entity Name

LAND O'LAKES BOARD OF REALTORS, INC-

Principal Place of Business

P G BOX 127
LAND Q'LAKES FL 34630

Mailing Address

P O BOX 127
LAND O'LAKES FL 34639

2. Principal Place of Business

[022 Land O'taKes Blud-

3. Mailing Address

1032 Land O'lakes Blud

{1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

044602

i

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 20087 049 ****g] 25

i

:

City & State City & State 4. FEl Number Applied For
‘\U?-Z\ f PL ) L[) Z— PFL - 59-1850585 Not Appiicable
.%pl:& S q G fi“%y A 32'2‘ < q C/‘ | le;ng'y A §. Cerlificate of Status Desired O gaae'gg L;:\i:ied;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o T e i = 7 e e =t L e - | MNamg= - - e = - - =
~3 Tagcuw a6’

EASTON Jo Street Address (P.O. Box NumSer is N?t Acceitiblezg g 2 .,

409 HAYES RD '

LUTZ FL 33548 = e

) ]
L otz FL | 24<39
8. The above named entity submnits this staterment for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
S GNATURE\Q@EJ@ typad or printad nanﬁ registared agent and tillg it applicabla. {NOTE: Ragisterad Agent signatura required whan rainstating) D@— 7
FILE NOW: 9. Election Campaign Financing $5.00 mayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS . I 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P ;\ Delate TITLE P? esident mﬁmge 7 Addition g
e EASTON, JO NAvE oty Bart o gl 2
stheeT AciRess | 409 HAYES RD smeeTaooiess | 4 O3 Lang 0% B
orstze | (UTZ FL 335496143 . avsze | Aotz ,FC. 34549 . g
TITLE VP Deiete e V. P Change [ Addition | CC
NAE ECKLEY, REBECCA § P( F NAME mr. #im Ket FOSOO& l-oop )Sl\ il
steeer s | 14013 LAKE MAGDALENE BLVD. s ootess | 52417 Ginqer
onv-st-2p | TAMPA FL 33618 . omY-5-2 Lord 0'Lakes FC 24639
CTIE, T peete Qe | N veaspyer, . - { Change - ("AditGn |~
vt | -PETERMAN; PATRICIAD = &= /N = R SoneX Porders . Blud.
~ STheeT anbress | 18406 KEYSTONE GROVE BLVD sreraooness | J O 2 Loan& O Lakes
ciry-si-zip QDESSA FL 33556 ery-st-2 LU" 2 e, IYS ’-‘{'1
TIMLE ] ‘ﬂneme TITLE < ht e\ ey E lKins ﬁ Change  [[] Addition
NAME CHASTAIN, JEANI NAME S e.c Yy -
STREET ADDRESS | 17551 WILLOW POND DR STREETADORESS | ) ' o and o Lale< 6‘ Ur«?
CITY-ST-ZP LUTZ FL 34549 . | GITY-ST-2P oY 2., - C. US 3 9
TILE D alete TITLE \"{ gc\% ¢ i Change (7] Addition
NAME WALL, VIKKI e I NAME i cia D P@f\'ﬁg}‘“@glug
STREET ALDRESS | 19701 BEXLEY RD STREETADDRESS | €4 Ok Kexq ston€ 4
or-si-ze | LAND O LAKES FL 34639 CITY-1-2P Ohewca L. DBS5
TmeE D _ Delete e DLy - Change (] Addition
NAME GRAHAM, SUSAN w NAME viy %gxt\,u Q@w &
STREETADDRESS 4736 LAKE ELLIS LANE smeeTADoREss | 7 @S waoren .
CITY-5T-2P LAND O' LAKES FL 34639 CIry-51-2P 2 FC. 553G

changed, or on an attachrgnt an address, with all g
DRI AN (=
SIGNATURER) tﬁm LA A T2

like emnpowered.

e GUIRED

12. | hereby certify that the information supplied with ihis filing 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYP*) OF PRINTEC: NAME OF SIGNING OFFICER OR DIRECTOR

Datirfa Phone #

E%L/é—/ 0/ (5/2)%45- 7444

g



