2002-UNIFORM BUSINESS REPORT (UBR) FILED §

s May 23, 2002 8:00 am:
DOCUMENT #
1. iy Narro P95000046840 Secretary of State
MID-FLORIDA REGIONAL MULTIPLE LISTING SERVICE, | 05-23-2002 90041 049 ***150.00
NC.
Principal Place of Business Mailing Address
13%) W LEE ROAD 200 S. ORANGE AVENUE s LT BR Y T )
ORLANDO FL 32810 SUITE 2300
- R
2. Principal Place of Business 3. Mailing Address ““""Hl” II|| | |||”|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3327537 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae.gfq lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e T e D m i maoz s om = s tetoem s TT TR Ngmee ALl T s = = e s - LT - -t B S
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SUITE 2300
ORLANDO FL 32801 ' City FL | ZpCoce

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

SIGNATURE M : .
Sjgpat}:r:e.l}y?ed o: Pnnls'dnam'e of r?‘;istered agent and title if applicatle. (NOTE: Registerad Agent signature required when réinstating} DATE
9. This corporé;t:ié)‘r":vis-‘eililgi‘ble:tén‘sgtis;.f'y its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. _I?:c:::llclzrijagg:tlrgi;gui::ncmg O f‘ij‘g’qoh;':?;sae
{See criterig on back); ;¢ * 7 a Make Check Payable to Department of State '
11. Pl e OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Toow o m [ Delete TILE O _ﬁ’ Change [ Addition | 5
NAME LAWRENCE, JM NAME I// =}
streer aopress | 690 DELTONA BLVD STREET ADDAESS §
CITy-§7-21P DELTONA FL 32725 cITy-$T-21P il
me ~ | PD O pelete e D Kfchange [ Addilion 5
NAME MARTIN, RANDOLPH W HAME
stReeT ACORESS | 950 N ORLANDO AVE #150 STREET ADDRESS
CITY-ST-7iP WINTER PARK FL 32789 ' CITY-53-21P
LTmE S L . o o Opelle  HTME_ Ll L e e e [ Changs_ _ ] Addition..| . __
NAKE JENNINGS, BELTON NAME
STREETADDRESS | PO BOX 587 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CIFY-ST-ZIP
TITLE - AS [ Dalete TITLE [ Change [ Addition
wwe " | COHEN, JOEL NAMIE
STREET AGDRESS | 13805 FAIRWAY ISLAND DR #1034 STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32837 CITY-ST-2IP X
TiTLE "R ' 1 Delete TITLE /p R(otange O Adaiion
NAME KEYES, TONI NAVE
STREET ADDRESS | 2148 E HWY 540A STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 ¢ITY-SI-7IP
TITLE D Mnelete e T~ FERR T 5/":‘/’35/ D [J Change [ Addition
NAME LACKEY, DONALD J RAME Y/F )& OPRASTREELET
STREET ADDRESS | 2385 W OLDE US HWY 441 STREET ADDRESS K 58 /a/”/.'{/.; . 3 V7V/ - yfi/
CITY-ST-2IP MOUNT DORA FL 32757 CITY-§T-21P

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliaefsE lan address, with all otheLlike empowersd.

W) T B oo TEmni b S, /
-.1,/,/’«45_,_; 2L SEckETIRY ;,/ 2hfro02 Y07

IAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

13. | hereby certify that the inforpd
indicated on this report cr gppheTy
of the corporation or the rfediye




