g

|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P94000037056 Secretary of State
1. Entity Name .
REDLAND BROKERS EXCHANGE, INC. 05-08-2002 90154 020 ***150.00
Principal Place of Business Mailing Address
€09 S SIXTH AVE P.O. BOX 1563
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Place of Business 3. Mailing Address ’ )
Suite, Apt. #, elc, Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
65-0489%2 Not Applicable
Zp Country Zip Cotintry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
essowece . Mared ¥ Bt

imeg e = e *Si@e"éﬁ%ﬁi%?ﬁ@%%%‘r%ﬁj? N@Pgﬁeﬂgﬁlé)y"”#"—‘ I

<JIEBRASERDE EL 33715, ity Zipyagde

8. The above named g ) office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragiéﬁrad agent andWle if applicabla. (NOTE: Registerad Agent signalure raquirgd when reinstating) DATE
] o o . m
9, Ihmﬁprporahgn is ehiglblg tcl) sattlstfy(\jls Intangible At Flln.‘E N?\g;.(!).z I::EE ISm$b1 50.50(‘)3 00 10. Election Campaign Financing $5.00 May Bo
ax Bling requirement and elects 1o do so. er May 1, ee will be §550. Trust Fund Contribution. L] ~ Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME BASSO, FRANK T JR. NAME

staeeT abDress | PO BOX 1563 STREET ADDRESS

cmv-st-zp | WAUCHULA FL 33873 GITY-ST-2IP

TmE T Delete MLE [(dchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 2 pelate TITLE N Ol caange (T Addition
SN t i e e - - - = R NAME A e e e e e — pAl

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ' (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P .

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 effsct as if made under oath; that | am an officer or director
of the corperation or the receiver tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentxiin an Address, with albthar like empowered.

SIGNATURE:

e - “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phcre #

Q120 Fiy ||

AV

CR2E034 (9/01)



