2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;

Secretary of State

1. Entity Name 05-01-2003 90359 025 ***150.00

THE REAL ESTATE CENTER OF LAKE COUNTY, INC.

DOCUMENT # P01000088710 /

Principal Place of Business Mailing Address
51 OLD MT DORA RD. 51 OLD MT DORA RD.
" EUSTIS FL EUSTIS FL
N E— AGA R L
5’0/ £/ org/ e 0/ Flora/ Ave
Suite, Apt. #, elc. Suite, Ap" #‘ et ﬂ;HECK HERE IF MAKING CHANGES
& State , City & State 4, FEI Number Applied For
? S. /\5 F/ C(SflS' F/ 59-3750261 Not Applicable
Zip Country Countr " ‘ $8.75 Additional
337 2(’. ”Si jg 736 b‘sﬂ 5. Certificate of Status Qeswred N} Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ehecea /< herson
CRAMER, PHILLIS frebe

Sireet Address (P.O. Box Number is Nct Acceptable)
51 OLD MT DORA RD

EUSTIS FL 32726 20! Flora) Aue
W Lust’s FL | 38726

— the obligations of ragistered agent.
SIGNATURE L&MM W%Oﬁﬂ Zbe&ca /774 /01?/' 5077 4" {.5 \%14@
DATE

;
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00 i o
N 9, Election C F
After May 1, 2003 Fee will be $550.00 ection a”‘pa'gn nancing 0 $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D M@emm TITLE /0/Vﬂ/6/7' %Dhange [ Addition
NAME CRAMER, PHILLIS NAME Red ecm 77¢ Lhbers
seeraooress | 51 OLD MT DORA RD STREET ADDRESS 20 F ,«4 / e
emv-st-zr | EUSTIS FL 32726 CIFY-St-21p é’ 73 7~ 3 o 79'é
TILE U Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7P
TE- = |- -~ - O pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS., STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delate TITLE ] change  [7 Addition
HAME HAME
STAEET ACDRESS STREET ADBRESS
CITY-ST-2IP : - CITY-ST-21P
TITLE [ Dejete TILE [Jchange  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 gath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in B!ock o] or Biock 11 if
changed, or on an attachment with an address, with all other like erppowered

a)
W3 ecce /11 erson 3laihz 557-4030

etk — el
SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phons #

SIGNATURE:

CR2E034 (10/02)



