2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030547

1. Enrtity Name R

GOVERNMENT EMPLOYEES REAL ESTATE COMPANY

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90084 001 ***450.00

Mailing Address
107 GREEN LEAF LN

Principal Place of Business

107 GREENLEAF LANE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

ZdUb6H

2. Principal Place of Business 3. Mailing Address

160 &, ALTAMONTE DA,

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ALTAMONTE SPRINGS FL 32714

City & State City & State 4. FE| Number £9-338 1859 Applied For
ATAMONTESPGS. FL Not Applicable
Zp ourtry ) Zip Country " - $8.75 Additional
e . 5. Certificate of Status Desired O h
2270] (%&EM INO Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agent
NOLE
- - 0 - :
REALE, LAVERN - RER I‘:‘ } LA u REN
107 GREWEAF LINE 5 EREEN A TaNe

AAMONTE SPRINGS

3 970y

Tax filing requirement and elects to doe s0.
(See criteria on back)

City FL Zip Code
8. The above nametnlity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE MPM 1 , IOIO}
Signatura, typed or printed name al'ft(gisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DAlE f
. e e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1t. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Iﬂ Delete TITLE P m Change [ Addition
NAME REALE, LAVREN NAME REA LE LA i P\EN

sTreeT a0DRESS | 407 GREENLEAF LANE STREET ADDRESS o7 &&éEN LEAF LANE

cmv-si-2p | ALTAMONTE SPRINGS FL 32714 ovese | M s monTeE SPRINGS FL 3301

TLE VP 3 Delete TmE v P ) Change [ Addition
N CATEAU, RICHARD e cAZEAU , RiCHARD 4

staeeT A00fess | 107 GREENLEAF LANE STREET ADOFESS | {07 &’REéN LEAF LANE

orv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 ov-si2e | ACTA MONTE. SPRINGS L 32 7/%

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GirY-sT-21P CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-ZiP

TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

LAY -57-2P oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 anay71h all other like empowered.
SIGNATURE: i

SIGNATURE AND TYPEJ'DR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

!’/ tollol 407 LLSOoYsD

Date Daytime Phone #

F AT E D DA =

CR2E034 (10/00)



