2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESOTO COUNTY BOARD OF REALTORS, INC.

P95000093512 o

Principal Place of Business

10 § DESQTO AVE
SWTE €

ARCADIA FL 34266
us

Mailing Address

10 § DOSOTO AVE.. SUITE G
ARCADIA FL 33821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90154 025 ***150.00

R A TR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 59091214 Applied For
Not Applicable
Zi o Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 A.dd't'o"ai
. o ~ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW, MARY
Street Address (P.O. Box Number is Not Acceptable
11 E. OAK ST. ( ptable)
ARCADIA FL 34268
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Regigtered Agent signature required when reinstating)

DATE

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 13
TILE D 1 Detete THLE {J Change ] Addition
NAME TURNER, EUGENE JR NAME
sTREeT pDRess | 10 S DESOTO AVE SUITE C STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-3T-2P
TILE P ] Detete TIME [Jchange [ Additisn
NAME FUSSELL, LYNN NAME
STREET ALDRESS | 2 E OAK ST STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TLE D R 3 Delete “MLE R e [ change [ Addition
NAME DOW, MARY NAME
staeer anoress | 14 E QAK ST STREET ADDRESS
CITY-$1-2P ARCADIA FL 34266 CITY-ST-2IP
TILE D 1 Detete TE [(Jchange  [_] Addition
NAME GAMIOTEA, KATHEY NAME
STREET ADDRESS | 10 S DESOTO AVE SUITE C STREET ADDRESS
onv-sr-2¢ | ARCADIA FL 34266 i Girv-S7-2p
TITLE TS [J oelete ILE [J Change ) Addition
NAME BACKER, TIM HAME
streeT a00RESS | 10 § DESOTO AVE SUMTE C STREET ADDRESS
CiTy-st-2P ARCADIA FL 34266 Cmy-§7-2P
TLE ] [J Delete TITLE O Change [ Addition
NAME BRANNEN, GWEN HAME
streeT anoress | 10 S DESOTO AVE SUITE C STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all ather like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR

Daylime Phone #

CR2E034 {10/00)



