2002 UNIFORM BUSINESS REPORT (UBR) Mar 251;‘1216%]2)800 am

DOCUMENT #  P96000030547 Secret,ary of State

1. Entity Name

GOVERNMENT EMPLOYEES REAL ESTATE COMPANY 03-25-2002 90067 009 ***150.00
Principal Place of Business Mailing Address

100 E ALTAMONTE DRIVE 107 GREEN LEAF LN

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32714

ARMIRIRE OB AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
o7 GREEN LEAF LANE
City & State City & State 4. FEl Number Applied For
‘lq' I/TH MOMTE QPR”U&S FL 59.3381859 Not Applicable
= %%22':73"(;-—;—_-‘5 = :c E’ju{rig:ﬂ—— ZIE___ - = COLLH-U}I =3 = —'5-_:99[13@&1&;0@%10&;'368&[95:@]2:—-_fese ggq?f?egdlt‘lg‘gi'&: =1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REALE, LAUREN Street Address {P.Q. Box Number is Not Acceptable)
107 GREENLEAF LN.
ALTAMONTE SPRINGS FL 32714
City FL Zip 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.

SIGNATURE
Signaturs, typed or printsd name of registered agent and title if appficable. (NQTE: Registeract Agent signalure required when reinstating) DATE
9. izlsfﬁi%rporaugn is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(See critetia on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME REALE, LAUREN NAME
sTaeeT aooRess [ 107 GREENLEAF LANE STREET ADDRESS
cIry-51-21 ALTAMONTE SPRINGS FL 32714 CIFY- ST-2IP
TILE v (O petete THLE [ Change [ Acdition
NAME LOBSINGER, DAVID NAE SINGE Fl. DAVID
STREET ADDRESS | 100 E. ALTAMONTE DR. STREET ADDRESS rhEEN F LANE
cr-s1-20 | ALTAMONTE SPRINGS F L3270-1 oTy-sT-2° Awmu ONTE SPRINGS L 327y
[ | 1 e B e = = — s ’:De[e{e% B (e P e I T Chﬂngrh—E} ‘Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

| TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CTY-S1-71P
TLE [0 petete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(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 to 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 attac| ment with an aeddress, with all othep like empowered.

SIGNATURE:

Daytime Phane #

AV BELZ200

CR2E034 (9/01)

I



