2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am
DOCUMENT # P98000084887 S y Ll £
1. Entiy Narme ecretary of State
MAITLAND REALTY COMPANY 05-17-2001 91308 027 ***558.75
Principal Place of Business Mailing Address
51 OAKLEIGH LANE P.O. BOX 540605 AR T VTN T
MAITLAND FL 32751 MAITLAND FL 327990605
us us
O s IEL DA TR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3536745 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg'ggl‘:rd;jm""ar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

CALHOUN, MICHAEL D
51 OAKLEIGH LANE

Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND FL 32751

City

FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. Ihisfﬁprporatic')n is eligiblj tcr) satistfy(ijls Intangible A FI;EAy?V:Jé{t FFEE ISmsgeSI;élsﬂo o 10. Election Campaign Financing $5.00 May Be
ax ||r'!g rfequlrement and efects 10 do s0. Her ! ee Wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE 3 Change [ Addition 8_
o
NAWE CALHOUN, MICHAEL D NAME e
sTReeT aoDRESS | §1 QAKLEIGH LANE STREET ADDRESS 3
CITY-ST-ZPP CITY-ST-21P <
MAITLAND FL 32751 _lE
TITLE [ pelete TITE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-ZP
TITLE [ Delete TITLE [JChangs [ Additicn
NAME - ot - =7 T ONAMET - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
g 1 Delete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an aitach | other like empowered.

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this repert 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 corporalion or the rpgeiver or trusige empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t




