FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PQ1000088710 ecretary of State

1. Entity Name

THE REAL ESTATE CENTER OF LAKE COUNTY, INC. 04-30-2002 90040 014 ***150.00
Principal Place of Business Mailing Address

1938 MAPLE CIR 1938 MAPLE CIR 3

TAVARES FL TAVARES FL 8 3 9 0 3 b

e S— MR

OB P Dorptld | $1 &L T, Dorard

Suite, Apt. #, efc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACé
City & State City & State — El Number Applied For
EvsTis fFL SUSTS Fe tf — 37L07¢ ¢ Not Applicable
=7

$8.75 Additional

Zip Count] Zip Count - .
32 m ngq, 3&7 2& %ﬂ 5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Soma g o oot Name - .____,.,_,..-—‘-_*_‘_‘_’_—_-" A e - T
CRAMER, PHILLIS Street Address (P.O. Box Number is Not Acceptable)
51 OLD MT DORA RD
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submils this statemert for the purpose of changing' its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
] ) o e } "
% Timgragimmnmacon gt | aer My s 2002 Fos wil oo 9500 10 Electon Gampign Fnanciog_ $5.00 ay oo
.g . 4 ’ er May 1, 2002 Fee wi $550.00 Trust Fund Contribution,” O Added to Fees
7 (See criteria on back) O Make Check Payable to Department of State
W QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [JChange [ Addition
NAME CRAMER, PHILLIS NAME
StReeT ADCRESS | 51 QLD MT DORA RD STREET ADDRESS
CITY-ST-7IP EUSTIS EL 32726 CITY-ST-2IP
TITLE [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z17
L TTE . R —— o o Opelete - . f.me . o i} [ change £ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pe'ate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [J Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE O cChange  [J Addition
NAME NAME

.| STREET ADDRESS STREET ADDRESS

\ , CITY-ST-2IP CITY-ST-2IP

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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNature: M e pee
\ L. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY QR EPR00 [

CR2E034 (9/01)



