2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22799

1. Entity Name

GADSDEN COUNTY BOARD OF REALTORS, INC.

FILED
Secretary of State

05-18-2000 90330 012 ****6] .25

Principal Place of Business

37 N. CLEVELAND ST.
CUINCY FL 32351

Mailing Address

37 N. CLEVELAND ST.
QUINCY FL 3235t-2101

2. Principal Placa of Business

3. Mailing Address

[T CEOW R

N

Suite, Apt. #,etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3179761 Not Applicable
Zi C i Count it
P ountry Zip Uiy 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s P —~ . Name N - o ~
b o - — = - - — v mH— - - e - —r——— "
Sireet Address {P.O. Box Number is Not Acceptable)
WHITTLE, W O
37 N CLEVELAND ST
QUINCY FL 32351
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 registerad agent and tite f applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DiIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ] pelete TITLE [ Change  [J Addition é":
NAME WHITTLE, W O NAME 2
STREET ADDRESS 37 N CLEVELAND ST STREET ADDRESS u.tg
CITY-ST-7P CITY-ST-ZIp
UINCY FL 32351 s
TINLE VD [ pelete TITLE (O] Change [ Addition | O
NAME AUMAN, JAMES R NAME
STREET ADDRESS 20 N GRAVES ST STREET ADDRESS
CITY-ST-2IP QUINGY FL 32351 CITY-ST-ZIP
e s . . _ Ooelete | me ~ [Ochange [ Addition
NaME TILLER, BECKY N T v ' i
STREET ADDRESS | ROUTE 1, BOX 1488 STREET ADDRESS
CITY-51-2IP HAVANA FL 32333 CITY-ST-21P
TMLE 1D (1 Delete TITLE O change [ Acdition
NAME WHITTLE, JX. NAME
STREET ADGRESS a7 N CLEVELAND STREET STREET ADDRESS
CITY-ST-ZIP @_NCY FL CITY-ST-ZIP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exapute this report as required by Chapiler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or ¢n an attachment with an adgress, with all othe thike emetiverdd.
’ / / -
T, ‘;1 Tr /1 A rp— -—_
SIGNATURE: 7ol s zice e Gl R zeres 5/ 1/ [T~ 87y —5HT7C
] &7 55 TYRED OR P! F SIGNING QFFICER OB DIRECTOR Date Daytime Phone #

May 18, 2000 8:00 am



