2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 07, 2002 8:00 am

DOCUMENT # 1 Y
1. Enity Name P9800005855 Secretary of State
REAL ESTATE CHANNEL CORPORATION 01-07-2002 90010 044 ***150.00
Principal Place of Business Mailing Address -
151 WYMORE RD. N 151 WYMORE RD. ] '/
STE # 575 STE # 575
B OO MR A
2. Principal Place of Business 3. Mailing Address

/ O/ Wmort Qd / O.‘ LVL\M°"'( £J

Suite, Apt. #, etc. Suite. Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE

gt B3¢ £k <S3%

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

/’}! Fonmonte So g ,4fiaman/( J ik ) 593527504 Not Applicable
—SZip/]_, —7 ’l L/ COUTL - [( Ziﬁ -')‘7 ! l./ Coun Z o, 5. Certificate of Status Desired O fi'ggqlﬁrd:;ﬁo"al

6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent - —.

NameM/'CAa-(/ T— Gerw"l*-;

GERRITY, MICHAEL J A : 5
151 WYMORE RD. V\'b-' St eet:}dd(;ss/(P‘O. Bo! Nul:}b’i7 soN:tt/;\ccepta )o - 4 : f?‘ -5—-357
STE # 575 ke # ¢ 23
ALTAMONTE SPRINGS FL 32714 - —
Y D ) e de  podas FL PSS,

8. The above named entity submits this statement for the purpose of changing its registered

/ /}/( u'de”

"

SIGNATURE

office or registered agent, or both, in the State of Fiorida.

S/ 2

Signalture, typed or printed name O(Mixle if applicable. /

{NOTE: Registered Agent signature required when reinstating}

DATE

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

FILE NOW!!I FEE IS $15 ;
After May 1, 2002 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

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPTS O Delete TMLE OPTS hange [ Addition
NAME GERRITY, MICHAEL J NAE AMichasf T. Gervity AL

sTreer aooress | 151 WYMORE RD STE # 575 o | 701 Wymore BA s+ S3%

orv-si-ze | ALTAMONTE SPRINGS FL 32714 OS2 | B fe ot Sy A 32D0Y

TITLE 3] MDelete TITLE 7 [ Change [ Addition
NAME LONG, ROBERT NAME

streer anoess | 151 WYMORE RD STE # 575 STREET ADORESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 ’ cir-S1-21P

TITLE D N K’Deme - -TITLE |- -- - P T change [ Addition
NAME HUBER, TOM NAME

streer ADoress | 151 WYMORE RD STE # 575 STREET ADDRESS

CTy-§7-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE ™ pelste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 inforrmation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ess, with all other like empowered,
Crvy) 22~ ¥4 62
NS el VS el Ll .
AT S ﬂ%‘fﬁ%“ &0 /171 C(ﬁ' / G‘?rrﬁﬂ =002
7

ATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIREATOR Date

Daylime Phoris #

CR2E034 (9/01)

§
B
x




