2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063393 FILED

1. Entity Name n 05 200 :
CENTRAL FLORIDA REAL ESTATE INFORMATION SERVICE, Jgecreztary gfss(t)gtgm

06-05-2000 90039 016 ***150.00

Principat Place of Business Mailing Address
621 EAST CENTRAL BLVD. 200 S. ORANGE AVENUE
QRLANDO FL 32802 SUITE 2300

ORLANDD FL 32801-3455

RN

2. Principal Place of Business 3. Mailing Address H““I”“I llm “
L43 W, HARILD RVE,
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
REAR EnTRAVCE
City & Slate City & State 4. FEI Number Applied For
W//ﬂ?'fﬂ /4414/(/ /{L ‘ 59—3201224 Not Applicable
Zip Country Zip Country . ) B.75 Additional
30755 -~pager == 1— — -~ - 5. Certificate of Status Desired [ ?eeneqlﬁ,e;‘""la —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOC(.;CS; congN GE AVENUE Street Address (P.O, Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801 o RE —
I

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

SIGNATURE

Signatl:nre‘ typed or ;?rimed name of ragisterad agent and bite if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. i'jg:',fgn%agoﬂa:'r?bzma”c‘"g 0 fg-gﬂo"gnge
{See criteria on back) * d Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 17 XDelete TITLE change () Acdition
NAME RYLANDS, BARBARA ) NAME %
streerAnoess | 4207 CURRY FORD ROAD STREET ADDAESS
CITY-ST-7P ORLANDOQ FL ' CITY-S7-2IP
L D - (3 Delete TITLE é > Change [ Addition
NAME SIEGEL, SARA . - F name Z XT
sTReer AoRess | 1031 W MORSE BLVD #1680 STREET ADDRESS

SOestze | WINTER-PARK FL 32789.. . —— CITY-57-21P S, e 3
TE 0 [ Delete e V/D Mchange [ Addition
NAME FRYER, RICHARD NAME /
streer Anoress | 5310 DIPLOMAT CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-21P
TILE ST 1 Deete TITE [(JcChange [ Addition
NAME JENNINGS, BELTON E Il NAME
streeT aooress | P.O. BOX 587 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32802-0587 CITY-ST-2IP
TILE P B Detete TITLE Y. g ] Change Addition
NAME HUSKEY, BUDGE NAME 12RB SAHRCHET X
staectanoess [ 2160 W HWY 434 #100 STREETADRESS | f&f £, Waswiwbraw ST
CITY-S7-2P LONGWOOD FL CIFY-ST-Z1P Optawve, /~L- FRF0/ -3/ ?
e O] Detete TIme D/ 7 Kcnange O Addtion
NAME NAME ow HEKER S@
STREET ADDRESS STREET ADDAESS 7‘52 Orl Alo /4‘,/54 LD

 osi-2e o v (/TER Park, F1Z 32787

ith this fifng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
2 true gnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

cuesrl o execute this report as required by-Chapler 807, Florida Statutes: ang that my name appears in Block 11 or Block 12 if
2o 4%~ 2000

i other like empoweread.
M Date Daytime Phaone #

[ 13. ) herev ~ertity that the informaticn supplied
' i “a report or supplemental rfno
- the receiver or trgsS
“ment witb-s 8 ’

MR2FN24 fanaal



