!

R |
| ., FILED
SORT May 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P01 0001 17652 04-10-2002 90020 043 ***150.00

1. Entity Name

REUNION REALTY AND RESALES, INC.

Principal Place of Business Mailing Address
4877 LAKE CECILE BR. 4377 LAKE CECILE DR.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
S S— A A T
Suite, Apt. #, stc. Sulte, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State v 4. FEI Number Applied For
[Nt Applicable
Zp Country Zip Country 5 Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
— - L Narme - el - = SN ——A;;L,-,aaﬂh—mrn-:ﬂ =
mo' MAR'LYN G Street Address (P.0. Box Number is Not Acceptahilg)
4877 LAKE CECILE DR,
KISSIMMEE FL 34748
" .- - City FL l Zip Code

8. The above named enlity submits this staterment lor the purpose of changing lts registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Mn.mmmmdrwh!umwwm!wlw:. (NOTE: Ragn AQEl i BqUITST whan ) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti ) )

Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. $::llznur$ag;abr’?:u§::ncmg 0 §5| I‘oom':.gsa"

(See criteria on back) O Make Check Payable to Departmant of State '
11. ! OQFFICERS AND DIRECTORS "ﬁ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE L] Dejete me DIRECToR. . fres, Seo, Tasvae Dcrange &) Agdition | 5
AME NAME MaR\\YN & Tenpveed 3
STREET ADDRESS STEETADORESS | 44 g 79 LA ke Cecle DR 3
CiTY-57-2IP Ciry-st-zp Kiss,mmee Fl 34746 ?EJ
TITE [ Delets e ’ [ Changs [ Addition | &
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-$7-2P ‘ CATY-ST-2IP
e ___ . {__. . . R - . J Delete e - O cChange [ Addition
STREET ADDRESS - - ) " STREET ADDRESS
Y- 2P CITY-S§1-2P
me O Delete TIMEe [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2IP
TE [ belete TITLE CTchange [ Additign
NANE NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST- TP : CITY-ST-2P
me 3 Delete me CXChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P

13. | heraby certily that tha information supplied with this filing doas not qualify for the exemplion stated in Saction 1 19.07%3)0), Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect ag If made under oath; that ! am an officer or director
of the corporation or the receiver or rustes empowsred (o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an t with an address, with all other like empowered,
SIGNATURE ' cYen Oi'./ oa! 02 _AD2 3?12—24;3_7
- - 9 Durytinme 3




