N
“ FILED

2002 UNIFORM BUSINESS REPORT (UBR
o0 (UBR) May 23, 2002 8:00 am
DOCUMENT #  P01000040976 Secretary of State
ORLANDQO REGIONAL REAL ESTATE NETWORK, INC. (5-23-2002 90042 040 ***150.00
Principal Place of Business Mailing Address
1330 WEST LEE ROAD " 1330 WEST-LEE ROAD
ORLANDO FL 32610 ORLANDO FL 32810

- LTy

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FELMumb Applied For
d%"é 7 5—:?0 915/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name '
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH QRANGE AVENUE
SUN TRUST CENTER, SUITE 2300
ORLANDO FL : City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 g |
o Trust Fund Centributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 1 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 3 Deleta e /0 Xcoange 7 Adetion
NAME JENNINGS, BELTON HAME
STREET ADDRESS | 1330 WEST LEE ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-ST-2IP ,
me N M Delste TITLE 3 S22 O change K Acdition
NAME NAME vD € //#S Mf)/
STREET ADCRESS STREETADDRESS (=2 £ £ o2 W/ STHNIE o0 4“2 }/
CITY-T-2P WY-SLP ) o NG OoD , ot ZRT7F
me 4 .. .. DOoeee _ fme  [74D - X [ Change ‘M Addition
NAME NAME ScoT Z6 V/‘% 0
STREET ADDRESS seeTaoess | 20 AE T o ww S E WIER L2 v
CITY- §1-27 o-sP Dy gnbo, ot SRE37
e T Delete TMLE V/D 4 [ Change N'Addition
g NAME KEWNETH < B pwn7s
STREET ADORESS sTReETa0Ress |7/ 7 WERKIVA SPRINES Ro R, FR00
CITY-$7-2IP CITY-S7-21P N EE o2 _e/ £ FL77 7
TITLE [T Delete TITLE V [ Change Mﬁdﬂilion
NAME NAME L2 ani W inmo LF
STREET ADDRESS STREETA00RESS | . @0, ,BoX 4 & sgfy o
CIFY-ST-2iF ST | pRLawse, Kl IAFLo—9Y00
e 1 Delete TILE v/ [ Change NAddition
NAME NAME ALl l/aff/\/” STHNWL
STREET ADDRESS STREET ADDRESS | £, &, /5 o Loi502
CITY-5T-2P oS |Beldwee L 21566 F402
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ortrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment gitt¥an address, with all other li mpowered. . ;
. = /A, /L1370 RE
/! Y AR Ly N SR AR —_ _
SIGN CF? LS YN Iy AN 8y ) VY M. / 09/ 02,
SIGN. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 4 v Date Daytima Phone #

701N

AY

"CR2E034 (9/01)




