2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000227

1. Entity Name

REALTORS, INC.

THE FLORIDA GULF COAST COMMERCIAL ASSOCIATION OF

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90165 003 ****5] 25

Mailing Address

4319 EHRLICH RD
TAMPA FL 33624
us

Principal Place of Business
4319 EHRLICH RD

TAMPA_ FL'33624 -
Us

puuvuvuw

2, Principal Place of Business 3. Mailing Address

D

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-3222190 Not Applicable
i C i e
Zip ountry Zie Country 6. 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
P L S R S e e = NAMG R~ R st memee emm et LT T i T DS D T TR
KOSTROSKI, LOIS M ' Sireet Address (P.O. Box Number is Not Acceptable)
O3 y
4319°EHRLICH RD
- TAMPA FL 33624
[ 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.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan rainstating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O pelete TITLE g‘ b [ Change Addition §_
HAME KOSTROSK], LOIS NAME ] 3 ) - 8
streer noress 4319 EHRLICH RAD stveer somiss | 3030 M= Loc ki ot £ #5¢0 3
omv-s-2P | TAMPA FL 33624 ov-stze | Tampa, FL B307) i
e A ;@(Dmele TTLE Jchange [ Addition 5
NAME O'CONNELL, EDWARD NAME
sireer aooress |5810-H W CYPRESS ST STREET ADDRESS
cm-s-2¢ | TAMPA FL 33607 cIrY-sT-2IP L o .
|- me™ < D skiEelZ JohA T T Ohese e T T [J Change []Addmon
NAME SKIEEWIEZ=J0FiN NAME
STREET ADDRESS | 1988 GULF TO BAY BLVD. - STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33765 CITY-S7-2IP
TLE D I Delete TITLE ClcChangs [ Addition
NAME BACH, WILLIAM E NAME
STREET ADDRESS | 5439 BEAUMONT CENTER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33685 CITY-ST-2IP
TITLE 2 pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP . :
LE T Delete TIme T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2iP

indicated on this report or supplemental report is true an

changed, or on an attachment with an adg ress with all other like empao

SIGNATURE:

12, | hereby cerlify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red

4// ?/‘),:? 513/96 7242

Dfvtime Phone #



