2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H40820

1. Entity Name

ENGLEWOOD AREA MULTIPLE LISTING SERVICE, INC.

Frincipal Place of Busginess

3952 MCCALL ROAD
ENGLEWOOD FL 34224-8657
us

Mailing Address
3952 MCCALL RD.

ENGLEWOOD FL 34224-8657
us

2. Principal Place of Business

3. Mailing Address

AN

IATRRTR

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.2499835 Applied For
Mot Applicabie
Zip Countey Zp Country 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
HANEWINCKEL, DEAN _
2800 PLACIDA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
ENGLEWOOD FL 34224
City FL Zip Code

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90036 006 ***150.00

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 remstered agent and tite if applicable

{NOTIZ: Registered Agent signatuee required when re‘nstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW !t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added i0 Fees

.

OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE v [3¢ Detete TITLE P kel Change [T} Addition
NAVE JOHNSgg:AELATRSJ NAME Monte Smith
streeT anoaess | 3952 M STREET ADDRESS
CIry-$i-2° ENGLEWOOD FL 34223 Cmy-sT-2P %ﬁ;?eiéogcg‘?:? Rg& Zgze °
TITLE P Delete TITLE [ Change ] Addition
NAME RIDGE, CLAUDIA o NAME :159(2;‘:-.;0;22 cﬁuééOCk
sreer aooress | 3852 MCCALL RD. STREET ADDRESS 1 y
CITY-ST-BP ENGLEWOOD FL 34223 CHrY-8T-2p Englewood Fl.
TILE S IQ Delete TIMLE s [ Change Q Addition
NAME NESS, LINDA NAME \
sTReeT ADpRess | 3952 MCCALL RD STREET ADGRESS ::1[(2)31’21 {S{aw;lgs 11
Giry-st-dp ENGLEWQOD FL 34223 oStz Frnol amr-\nﬂc‘ﬁ‘? ‘2595 3
T T (53 Delte L G O [l Change g Adsition
NAME MILLER, GARY NAME )
sreer ogness | 3952 MCCALL RD eveeraoopess | ALY Kled S5
| 0D L e Diw” 4008, Tadigna ave.
TITLE D ] Delete THLE ToITTEEE e e [] Change [ Addition
NAME DEMAREE, WILLIAMW NAME
sTREeT ADDRESS | 3952 MCCALL RD STREET ADDRESS
OITY-SI-21p ENGLEWOOD FL 34223 CITY-ST-2IP same
THLE D [ Delete TITLE [ Change ] Addition
NAME WHITTAKER, JEAN NAME P ?31213 gz:ih rRd
sTheeT sooress | 3952 MCCALL RD. STREET ADDRESS .
CIFY-8T-21p ENGLEWOOD FL CITY-ST-2P Englewood Fl. 34223

CR2E034 (10/00)

13. | hereby certify that the information suppiied with this filing does not gualify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Qt%@ﬁ

,“9-'0(% S/;m ?‘1{’

s fo

Gl Y2y G~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




