DOCUMENT # P98000058551

1. Entity Name

REAL ESTATE CHANNEL CORPORATION

-

-

Secretary

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

Mailing Address

ALTAMONTE SPRINGS FL 32714

01-16-2001 90085

2. Pringipal Place of Busingss
! gomsng

Kol S¢

3. Mgiling Address

lyg e KA.

(I

I

FILED
Jan 16, 2001 8:00 am

of State

006 ***150.00

(T

OO NOT WRITE iN THIS SPACE

Sujte, ApL.#, etc. Suite, Ap). #, elC. .
ST S S
City & State City, al . 4. FEI Number 59_3527504 Applied For
é {f'g —~ ,JL‘ J-p,-,',_ aqd )ﬁ‘ 477§ 4‘\6-..* -{ofmqr‘ F/; Not Applicable
Zip " Country / Zi Country ; . $B.75 Additional
3) ,7 p "{ b\_j F?z 7( L{ “J 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GERRITY, MICHAEL J o - — — p—
Street Address (P,C. Box Number is Not Acceptable)
- OIE. { Ymyet vasd 5Te ST
ALTAMONTE SPRINGS FL 32714 ¢ 7
Ci Zip Cod
‘tyA}-/-mW‘}e -gg;“f'l“ﬂ,s FL | %S%ll{

8. The above named entity submits this statement for the pur,

SIGNATURE

its registered office or registered agent, or both, in lhé’State of Florida.

D//a.a o/

4 /-’.H'/(’\./_—

Signature, typed or printad name of reqistered agent and s if applicable.

{NOTE HBQISIE‘Aj Agent signature required when reinstaling)

DATE

9. This corperation is eligible to salisfy ils Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPTS [ Delete TILE O change [ Addition | S
NAME GERRITY, MICHAEL J NAME A - g
sTreer AobRess | 101 WYMORE RD., STE. §38) > Gareer sooRessy I8/ WAy monr RoA ; 67¢ §25 2
crv-s-2F | ALTAMONTE SPRINGS FL 32714 Ciry-s7-2IP @
THLE D O pelete TITLE O Crangs [ Adaition | &5
NAME LONG, ROBERT NAME

sthes? o0k | 1GH-WAMORERD STE B8 150 Wyn oo 04, 54525

crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CiTy-s1-2p

T D [ Delete TIE [l change  [J Audition
NAME HUBER, TOM | WME———— 57

STREET ADDRESS mﬁﬂﬁmﬁ——'————-——b b manneised /5 Ly muer ‘!'/' S T .
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 ciy-s1-2iP

TITLE [ oelete TITLE [1Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
quired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

of the corporation or the receiver or trusts

hil other likge

cwered to exacute this repod

rowered.

/ /ﬂ/ﬂ.‘/{c’d[' O/ /3.2/0/ (‘f"’)?U'ﬂJ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulﬂ?&mR Date f Vi Daytime Fhona ¥




