2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P95000046840 Secretary of State

1. Entity Mame 02-21-2003 90827 003 ***150.00
MID-FLORIDA REGIONAL MULTIPLE LISTING SERVICE, |

NC.

AHE 4

Principal Place of Business Mailing Address
1330 W LEE ROAD 200 S. ORANGE AVENUE ToTT
ORLANDQ FL 32810 SUITE 230G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

58-3327537 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Oesired | $8'75 Aldditional
L - . - o - - - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) i Name o
AG.C. CO. .
Street Address {P.0O. Box Number is Not Acceptable)

200 S ORANGE AVE

SUITE 2300

ORLANDO FL 32801 : Ciy FL | 2 code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 ‘ N
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 bt

Make Check Payable to Florida Department of State Trust Fund Gontribution = Addedt Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME vD O Delete TILE Ocrange 0] Addition | &
 NAME LAWRENCE, JM NAME S

streeT aonress | 690 DELTONA BLVD STREET ADDRESS g
) CITY-ST-2IP DELTONA FL 32725 CITY-S$T-2P . 2

TMLE D Delete TITLE D [ Change Aodiion | &

NAME MARTIN, RANDOLPH W |X NAME < #[‘FR&'IV [/ PSS ﬁ O

streer a0oress | @50 N ORLANDO AVE #150 STREET ADORESS |23/ 47 WiEL ISP /ﬁﬂrﬁ?/ #/o 0

CITY-5T-2P WINTER PARK FL 32789 OV-STIP  patl 082, f-z \:7;77?_-3[& 7
,,,TITLE...._"___‘____ R e P i g - _,‘*;E'Ejinﬂlelﬂt%T ',*"":IZHT_LE?";_"”I“T’ - e :_f._..-=—_:.-¥-.f-.—:=r,, - = - 2[-}:Change - - [=]-Addition ~| - ==

NAME ~ JENNINGS, BELTON — T s T e T 7T ST )

streer a0oress | PO BOX 587 N/A STREET ADDRESS

CITY-ST-71P ORLANDO FL 32802 CITY-ST-27IP

TITLE AS [T Delete TITLE [ change [ Addition

NAME COHEN, JOEL HAME

seeeT aopress {13905 FAIRWAY ISLAND DR #1034 STREET ADDRESS

CIrY-8T-21p ORLANDO FL 32837 CITY-ST-7IP

TMLE PD [ elete TITLE [ Change [ Acdilion

NAME KEYES, TON| HAME

streeT aporess | 2148 E HWY 540A STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33813, . . . . .o J oSt |

TILE T o e T [ Delete N Rt VT B Change [ Addition

NAME PERRY, JEFFREY D NAME D N . - .

streer aooeess | 413 W. OAK STREET STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

12. | hereby cerlify that the information guptpliey with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplepfeniakERbrt 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
of the corporation or the regeteg de gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an atiachi ) with 21l other like empowered.

/h!u. R BTN, TENN/WES (/54003 H97-5/3=] 240

v SfGNfUHE ApD TYPED OR PRINTED NAME O?QﬁNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

+ -+



