2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N97000000448 Apr 25,2001 8:00 am
t eyt ecretary of State

ERA BAY AREA BROKER COUNCIL, INC. 04-25-2001 90160 006 ****61 .25
Principal Place of Business Mailing Address
3118 GULF-TO-BAY BLVD.. SUITE 201 3118 GULF-TQ-BAY BLVD.. SUITE 201 .
CLEARWATER FL 34619 CLEARWATER FL 34819 g’ ﬁ}. 3oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59-3436545 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GERAS JOYCE L Street Address (P.O. Box Number is Not Acceplaile)
]
2719 SR 580
CLEARWATER FL 33761
City FL Zip Code

8. The above named gnti

-

e

submits this statement for the purp

of changing its registered office or registered agent, or both, in the state of Florida,

- 6//74 /

SIGNATURE . e L '
Slgnat ped ofrmled nama of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TIME O crenge [ Adetion | S
NAME ROBERTSON, SUSAN NAME =l
sTREET ADDRESS | 424 S KINGS AVE STREET ADDRESS E
crv-sr-2 | BRANDON FL 33511 ciTY-ST-21P o
ML STD 3 Delete e : O Change [ Addition %
NAME GERAS, JOYCE NAME
stREer DoRESS | 2719 SR 580 STREET ADDRESS
CiTY-ST-ZIP CLEARWATER FL 33761 CITY-ST-2IP
TITLE D 1 belete i TILE [ Change [ Addition
NAME POLO, MARIO NAME
steet aooess | 3118 GULF-TO-BAY BLVD., SUITE 201 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34618 CITY-ST-ZIP
TITLE D O Delete TITLE (] Change [ Addition
NAME LAMBRECHT, CARL K NAME
sTReeT a0DRESS | 3118 GULF-TO-BAY BLVD., SUITE 201 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34619 CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like, oweréd. /
__ < 2//

SIGNATURE: I .

1 ATyﬁE AND TYPED OR PRRNTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




