2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037056 FILED
1. Emity Name May 10, 2000 8:00 am
REDLAND BROKERS EXCHANGE, INC. Secretary of State
05-10-2000 90126 045 ***150.00
Principal Place of Business Mailing Address
641645 S SIXTH AVE PO BOX 32T
WAUCHULA STATE FARMERS MKT KEYLARG(Q FL 33037-8271
WAUCHULA FL 33873 us
us
F P s I EATI
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0489%2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred ~ []  $or79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;N ameMucd waaﬁ - .
O T U5 B ey

Gt Dl S - 42

%@rra, Vorde AU FL Zi%c'gwl‘(

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

SIGNATURE M"‘"U/( C"’—"‘%tq \ AA uimshachv "(‘)—7.6‘)

Signature, typed or printed namea of réiste‘fd agenﬁnﬂ htlg it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. -Trhlsffi:rporanc.m is eligml;a t? S?“ffyc;ts Intangible FILE N?‘Wl!! FEE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax i .g rgqunremen and elects la da S6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete ILE CJchange [ Addltien
HAME BASSO, FRANK T JR. NAME
sTheeT ADORESS | PO BOX 1583 STREET ADDRESS
CiTY-$T-2IP WAUCHULA FL 33873 ITY-ST-ZIP
TITLE O pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
THLE J Delete TIfLE [ change [T Addition
NAME NAME
STREET ADDRESS e ) STREET ADDRESS -
CITy-ST1-2IP LY -S1-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP oITY-§T-2F
TITLE [ pelete TITLE ' [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE 4 [JChange  [[] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIY-ST-2P &

13. | hereby certify that the information supplied with this filing does not gualify 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered.

sicnature: KL Msbéﬂmwwm dnw W do.nd

s:enm-ute Al’: TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR " Date Daytma Frone #

CR2ED34 (9/99)



