2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H14901

1. Entity Name

RE/MAX OF FLORIDA, INC.

ecretary of State

04-27-2001 90281 045 ***150.00

Principal Place of Business

2170 S.R. 434 WEST
SUITE 330
LONGWOQOD FL 32779
us

Mailing Address

2170 $.R. 43¢ WEST
SUITE 330 v
LONGWOOD FL 32779
us

A

2. Principal Place of Business

255 PRIMERA BOULEVARD

3. Mailing Address
255 PRIMERA BOULEVARD

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

N

SUITE 332 SUITE 332
City & State City & State 4. FE! NMumber Applied For
LAKE MARY TFL LAKE MARY FL 59-2432770 Not Applicable
< Country Zip Country 5. Certificate of Status Desired | $8'75 Addiliona\
32746 USA 32746 USA Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

Name David A.

Beyer

Piper Marbury Rudnick & Wolfe LLP

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

101 E. Kennedy Blvd., #2000
&
City Zip Code
Tampa 33602
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent. or both, in the State of Florica.
SIGNATURE
Signature, typed or prided name of regivieradagent ang®le if app' cabye (NOTE: Registerac Agent signature requirea when einstating) DATE
. Thi on i isfy i i FILE NOWHE FE . ! .
9 T.h\s corporalion is eligibie to satisfy its intangiole o ILE NOWHE FEE !S‘ SIHG oo 10. Election Campaign Financing $5.00 Mz, 5
Tax filing requirement and elects 10 do so. After MAY 1, 2007 Fee will be $550.00

(See criteria on back) U Make Checlc Payable to Deparimant of State frust Funa Contriution Adced lo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delee TTLE ) Ciange ] Addivon
NAME HACHENBERGER, DONALD J. NAME
staeeT 4o0Ress | 2170 S.R. 434 WEST, SUITE 330 STREET ADDRESS 255 PRIMERA BOULEVARD SUITE 332
ov-st-ar | LONGWOOD FL 32779 BITY-ST-ap LAKE MARY FL 32746
THLE VD O pelete TITLE Changa [ Adaition
NAME HACHENBERGER, GLENDA A. NAME
sweeTaaomess | 2170 S.R. 434 WEST, SUITE 330 STREETADDRESS | 255 PRIMERA BOULEVARD SUITE 332
ov-st-z2r | L ONGWOOD FL 32779 CITY-57. 2P LAKE MARY FL 32746
TILE ) X1 Delete TITLE [T Change [ Acdition
NAME MCCAIN, ELAINE A. HAME
srreet aocress | 2170 S.R. 434 WEST, SUITE 330 STREET ADORESS
CITY-ST-ZPP LONGWOOD FL 32779 CITY-5T-2iP
TIILE ] Deleze MLE 3 Change [ ] Adaition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
[I5LE ] oelete TITLE [ Change [ Aduitin-
HAME NAME
STREET ADURESS STREET AGDRESS
CITY-3T-7IP CITY-ST-7IP
TITLE ] Delete TITLE [J Grange [ Acdition
NAME MAME
SIREET ADDRESS S7REET ADDRESS
CIY-§1-2IF CITy-85. 1P

18. 1 hereby certify that the infarmation suppiieg with this filjig do 5 not qguality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informat.on
indicated on this report or ggpplemental « | 1

of the corporation or the r
changed, or on an atlac|

B PR Y
SIEN

ver or trugt

L

| o w
BT AY RN s

owgred,

4/18/01

that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or directar :
15 report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

(407) 829-7303

[Xate Daytime Phose ¥

4

[ TE L TN

CR2E034 (10/00)



