2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084887

1. Entity Name

MAITLAND REALTY COMPANY

/

Principal Place of Business

116 E ALTAMONTE DRIVE
SumE 214

ALTAMONTE SPRINGS FL 32701
us

Mailing Acdress

116 E ALTAMONTE ORIVE
SUITE 210

ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

$S1 OAcLEGH LANE

F 2% Pox 940b0S

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90123 014 ***550.00

LRI O

DO NOT WRITE IN THIS SPACE

L

City & State - ‘ ity & Slate 4, FEI Number Applied For
AVTLAND _‘:‘Loﬂl_b #. L | slP\A 'I'L*M_.—:_FL‘!'-__‘ -D_ﬁ, ; .__f_~_ﬂ3m;-_;_ 59-353_?145, - - Not Applicabla.
Zi Capnf Zi [ Coupt - ) 8.75 Addi
‘3”;_ 1 <) {jﬂg H 3;%(‘ 4 °0'00$ U‘g 8. Certificats of Status Desired I§ee Reqlﬁ:jed:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
CALHOUN, MICHAEL D ™ Mienagr D. CArtiouN
! Street Address (F.0. Box Number is Not Acceptable)

16 E ALTAMONTE DRIVE

SUITE 210

ALTAMONTE SPRINGS FL 32701 51 Oakleran LANE

Y Ma rTLanDd

FL [33%% ¢ |

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= - Qly 25 2000
K Br printad nam® of reqistered aganl{nd title it eplicabla. (NOTE: Registered Agent sigrature required when reinstating) / l DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 200G Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 11
TITLE D ] Delete TITLE Change [ Addition
e CALHOUN, MCHAEL D v MicwAEL D. Cactiovd )
STREET ADDRESS | 2900 LUCIEN WAY #333 sineeraooress |97 O AKLELGMH LANE
omv-sT-2f | MASTLAND FL 32751 -5t | A TidALD  FlowiDyy 3215
TMLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .
ov-srizp |- - e o 7 s s e = s Regyegigp® | T T - e e =
TITLE {7 Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ elete THLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ pelete TITLE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. LITY-ST-ZIP CITY-57-2IP o

1 13. | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empaowered {0 execute this report as required by Chapter 607, Flori

</?.,/., 25 2000 (rto:

changed, or on an attachment

SIGNATURE:

2ll other likd empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

# Date

Daytima Phone # /4

CR2E034 (5/00



