2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  Pooppo 112610~ ~ Secretary of State

1. Entity Name
& C Consurring Zue v 05-25-2001 90292 018 ***150.00

Principal Place of Business Maiting Address

A0421 Srare RD 7 #1389
Roca Raron FL 33448

\§071883

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
4 [06 T2 Mot Applicable
Zi Countr Zi Countr it
P Hniry P Ly 5. Certificate of Status Desired [ $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRRKER, 'I_ImomY - -
lb Y 23 STate £b 7 #381 Street Address (P.O. Box Number is Not Acceptable)

Boca Ratow FL 33498

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
S gnature, typed or panled name of registered agent and litle i applicable. {NOTE Jeqisterad Agent sig1atura required when rainstating) DATE
. B . . . I FUMEER TR ‘:'1 B T o S
9. This corporation is eligible to satisfy its Intangible |- - FILE:NOWI| FEE S .$155§_.00 .| 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 200 | :Fee ‘!'1!"'?9"§550~°° LR Trust Fund Contribution O Added to Fees
{See criteria on back) O * 'Make Check Payah!u gpénepartrp?pt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Deiete THLE pTS [ Change [ Addition
NAME HAME BARKER ; TimornY
STREET ADDRESS STREET ADDRESS 20421 Srare Riap T Mi84
CIY-5T-2IP CIFY-ST-2IP
Boca_Raren , FL 3494 |
TITLE {7 pelete TMLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE [ pelete TITLE ' [] Change [ Acdition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST- 2P
TITLE ] pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TITLE [ Celete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for it & exemplion 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 it made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like ermnpowered.

SIGNATURE:—7 - - 7 & Z/Z;/@'/ (954) 4151225~

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Daytime Phone #

May 25§, 2001 8:00 am

CR2E034 (11/00)



-

,voumus:iwrusnummnmudmmmaudrrmasomuofmommammmmmwmmaummauu -

13 GCail A Grisyald IR
Residence Address

Coraenission. . /; n

<Dyt Kk

STATE OF FL()RIDA

DIVISION OF REAL ESTATE
400 W. Robinson St. P.0. Box 1900
Ortando, FL 32802-1801
(407) 2450825 .

DEPARTMENT OF BUSINESS AND PROFI-SS)ONAL REGULATION

btdpichment
07863

CHECKS PAYABLE TO:

™ Division of Real Estste
DO NOT SEND CASH

REQUEST FOR RENEWAL OR CHANGE OF CORPORATION OR PARTNERSHIP

" COMPLETE FORM IN BLACK INK

Corporation
Name of . —
N m‘fma mum erties, I-nc
Trade Name _, i sSame

Florida Buslness Address
Give eddress of maln office Eueetﬁumﬁi ﬁ T (Sta r'l > i  TEa

a—

~l2. |2|QI ;| IQIZ']I-I_EIﬁ‘ 5] 3|

Federal Employer # Business Telephone Number: _

R

Ancu\sm?snlesluesalespuwtnlworln-m unmtbeamdﬂwwdhmdanmmmmoramwofa
tipta Brokers licenses: brokers ficensed with more than one raal esiata brokerage company should Inform the respective companies of

prosey T
_Drew Reddish L . ) _
Residence Address e ol A N ' T President

' Starke ook : E '
Z__Bn_y_i_ﬂa_rhnn:f- L . . .. Vot e
RaudemeAdd‘ass_—B_Ma.l:k.e_t_S.t__ﬂ_Mln_____ Vice

~Phillipsbura, WJ OJGE

__Pragidant

e T Active
Treasurq Broker

207 Vasgar Bd. = St. St_ Auaguatine, EL 32086
4._Regqy Durham
Residence Address_101 Caribe Vigta Way = 3t. Aug. 32080

Secretary

5.

Raﬂmmus_ﬂunuﬁﬁ_.:.ﬂamp.tnuw 11946

Dlrector
N """1" - [P L g -

Mnaeomnpﬂsmsnsteumvebeenlmvmdrorm\ﬂolatmdugo wofma‘%mm Uﬁalrrﬂtedmtas.orany_.... i

’w\erSﬁte- ‘in:l I listed have mdm%iberr.o. registration or ¢iiieF duthor

atmacotmuonoc an

board, ¢ ogmworassoci and
RS P p siatss Shown

the provisions of Chaptar 475, F.5., 8
/ tite) .. TraasurertBroker

sach of the listed enumdtorwalve
nd the ofmeFlorImRmiEstata

Corporation or Partnership llcanse number

RENEWAL INFORMATION
** NOTE: ARESUNECTTOQIANGEWI‘I‘HOUI’NO’I’EE. ..

i,

I

THis renewal lumlsmedtoteqzmmgimlon for a Corporation or Partnership. Active officers, dlreuorsorﬂrmmnberswtmen

reguiat Ucensa stalus must renew o saparate forms.,

Winess my authorized siqratre tis Zij% dayol YY)GR:A ; 00/

Page.- 1 of 1



Attachinent

Y ord
» » L .
’ “
o el “
6. Robert Hook :
909 Lotus Ln. So. Director
Jacksonville, FL 32259
e e v - e & e — e R - - =
L L T T
i { - -— - - —— _— . —
— e - — oo



DEPARTMENT OF BUSINESS AND PROFESSITNY?

- lachnent
> DocAERGEIOY  AOI88>

MAXE CHECKS PAYABLE TO:.

Division of Real Estate
DO NOT SEND CASH

STATE OF FLORIDA/ Q3

_- DIVISION OF REAL ESTATE
Hurston North Tower (407) 245-0800

400 W. Rabinson St., P.0. Box 1800, Orlando, FL 32802-1772 :

REQUEST FOR LICENSE OR CHANGE OF STATUS

** NOTE: FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE. **

: CHECK ACTION REQUESTED

SECTICN A

GRORE ERORER/SALESPER SON O SATESPEREON —REREWAL

QISOLE PROPRIETOR OBECOME ACTIVIJCHANGE EMPLOYER RENEWAL BROKER $95.00

FIBECOME ACTIVE OBECOME INACTIVE CACTIVE DIUNACTIVE

LIBECOME INACTIVE OCHANGE RESIDENCE ADDRESS
. [ICHANGE BUSINESS ADDRESS DJADD OWNEBLQEVELG!ER ~RENEWAL: snt:sremﬂ $45: oo-'-'—-*‘
—-{JADD OR'OELETE TRADE: wwa"’—"""'ume CHANGE TR e ~mnw ‘DINACTIVE- -

LITERMINATE LICENSE <+~ "~n = - o e :

(BROXER SIGNATURE ONLY) ACTIVE STATUS FEQUIRES SIGNATURE OF DADD P.A, $30.00
CICHANGE RESIDENCE ADDRESS LICENSE AND BROKER. ODELETE P.A. $30.00
‘ : OMULTIPLE LICENSE $05.00
1. Ucerse Number: gy (0507860 Tmmlm)w_ﬁﬁﬁs"'
E-Mall Address: oceangal@aup,com .

2. Name of Appiicant: ~—_Gail a. Grisyal d -

3. -Trada Mamw of Appicant (Sole Propristor/Corp): = © - - L ew e - - - -

4. mmdem__Z.QT_\Lmax_Bd._ i —

mmmnpcma: h_St___Mg.ustim.._EL_lzﬂ&._

5. mm__ammswmt_ﬂ 32080

8. Ate you now, of with the lszuance of this Ucense will you becoma, mdﬂmaMMmMEm&WCummun
" member of any Real Estate Brokersge povtnership? {XYes [} Mo

SECTYON €- TO BE COMPLETEI BRONER/EMIETOYER of NON-LICENSED OWNER/EMPLOYERS ). ___febckonel . . ... _
" THES SECTION RJSY BE COMPLETED BY THE BROXEVEMPLOYER 6 THE ATPLICS -mr ATPUICANT IS REGPZESTY; 3 ACTIVE SALESPERION OR BROK:R-SALESPEICION STATUS |
, Name-af employer: Maln License No: :

'l’el.eph:me:(‘) —

.'lsmmmuﬂmamommf ()Yes ()No BranchLicenss No:

1
2
3. CRy, State & le.
4
5

» If yes. give address:

Chy, Stme & Dp: - - -

. 8. *Catification® mmwmmu

Ploride Statutes.

" Broker or NorLicensed Owner

ma (or b by mees showe iy Section A sbove) prsuant t Craptas 475,




¥ % :

e YESE
CRETARY.

R

- . . L - - - Y



