Yy —-_-_-II..

' FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G84754 Secretary of State
1. Entity Name 4 e 01-17-2003 90144 005 ***150.00
MULTIPLE LISTING SERVICE OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
124 EAST PARK AVENUE P O BOX 188 ..
LAKE PLACID Ft 33852 LAKE PLACID FL 33852-7168
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EI CHEC‘K HEHE-‘IE_M AKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2368625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;;;jq lﬁ%c:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKEEHAN, J. TIMOTHY
234 CENTRAL AVENUE

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

LAKE PLACID FL 33852

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. | am familiar with, and accapt
the abligations of registered agent,

SIGNATURE Signature. fyped or printad name of ragistered agent and litls if applicable. [NOTE: Registered Agent signat;re requirad when reinstating) DATE
m i . ) ) :
Aﬂ::lifa N?vgvom I::ES ‘ﬁtaﬁ'sgg o0 9. Election Campaign Financing $5.00 may Be
¥ 1, i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIREGTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE P (3% Delete TITLE President Change [ Addition
NAME RUSSELL, MELISSA ) NAME Gayle Labanowitz
strecT aboress | 847 US 27 S STREETADDRESS | 1 @43 [g 27 N
crv-stze | LAKE PLACID FL 33852 omy-ST-2IP Sebring. F1l. 33870
TITLE VP (3¢ Detete TITLE VP - B Change [ Addition
HAME LABANOWITZ, GAYLE NAME Sue Clark
STREETADDRESS | 1843 US 27 N STREETADDRESS | 2203 US 27 N
orv-st-ze | SEBRING FL 33870 ciny-s1-2Ip Lake Placid, F1. 33857
TLE T A (3¢ Delete ML dm .. o o ) &) Changs [ Addition
NAME CLARK, SUE - NAME Jeanne Butler -
sTaeeT anoress | 2203 US 27 NORTH STREETADORESS | 358 Us 27 N
cmv-sr-ze - | LAKE PLACID FL 33852 CITY-§T-7IP Lak i 52
Lake Placid, Fl. 33852
ILE S ] [g Deiete TILE S Change "] Addition
NAME BUTLER, JEANNE NaME Linda Carroll
sTREeT aoDRess | 358 US 27 N SREETADRESS | 1110 US 27 N
cry-stzp | LAKE PLACID FL 33852 G | Lake Placid, Fl. 33852
TME AE [ Delete TITLE [J Change [ Acdition
NAME ALLEN, SANDRA NAME
sTREeT anoress | 124 E. PARK AVE : STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 - CITY-8T-2iP
TILE D [ Delete TLE [J Change [ Addition
NAME MALLOY-THORPE, DEBBIE NAME
streeT Aporess |36 N MAIN STREET STREET ADDRESS
omv-st-z¢ [LAKE PLACID FL 33852 : CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same lzgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attac with an address, with all otaélike empowered.

SIGNATURE: _ {24 240)(T . -14-03 863 §ul-34¢
SfoURE ANDTYPED ?H PRIl R Data Daytime Phone #

666G T

AY

CR2E034 (10/02)



