2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S24600

1. Entity Name

CENTURY 21 C & D REALTY, INC.

Principal Place of Busingss

923 N JOHN YOUNG PKWY
KISSIMMEE FL 34741

Mailing Address

923 N JOHN YOUNG PKWY
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90165 014 ***150.00

HERTRRTATAR COTRRRAT

DO NOTWRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59.3045769 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Dasired [ $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, LARRY J

Street Address (P.

408 E. DRURY AVENUE

0. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE

Signature, lypod o printed nare of registered agent and title 7 apolicable

{NOTE: Registered Agunl signature recuirsd when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) J Make Check Payable to Department of Staie Trust Fune Gortribution. Adaed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PD O Delete TITLE [ Change [ Addition
HAME LARSON, LARRY J HAME
steeeT aooress | 408 E. DRURY AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 GITY-§7-2IP
TILE SiD [ Deiste TITLE [ Change [ Addition
HAME LARSON, SHARON NAME
swreeTAooress | 408 E. DRURY AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST- 2P
TILE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [] Change  [_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
THLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iy

of the corporation or the re
changed, or on an att

SIGNATURE:

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

o SR e TSy

NATURE AND TYPEDbR‘nmm.EMﬁM 5IGNING OFFICER OR DIRECTOR

Date Daytime Phona &

W3 na

CR2E034 {10/00)



