2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05245

1. Entity Name -

LAKE COUNTY MULTIPLE LISTING SERVICE, INC.

Principal Place

of Business

725 E. ALFRED STREET
TAVARES FL 32778

Mailing Address
P. Q. BOX 1005

TAVARES FL 32778-100%

2. Principal Place of Business

3. Mailing Address

I

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90001 038 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3102177 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
T Fee Required
B "~ & Name and Address of Ciiirenl Registered Agent — 7.-Name and-Address of New Registered-Agent —_
Name
RODGERS' BRENDA C . Street Address (P.O. Box Number is Not Acceptable)
725 E. ALFRED STREET ‘o
TAVARES FL 32778 AN

City

FL

Zip Code

B. The above named

SIGNATURE

ignalure, typed or printed name of ragisterefagent and tilefi applicable.

tity submits this statement for the purpose of changing iié—r"e'gi,stered office or registered agent, or both, in the State of Florida,

Breora O bpgees

Lo/ 2000

{1YOTE: Registared Agent signature required when reinstating}

T DaTE

=
9. This corporation is eligible to satisfy its Intangible

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

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD Delete TITLE PD S{change [ Acdtien
HAME HUEBNER, ARNOLD X NAME WiLiAm EVAN a

STREET ADORESS | 2260 S BAY ST STREETADORESS | fO.] ¢ - Bur Lé/ G "’ Lvb

orv-st-2¢ | EUSTIS FL 32726 - ovsie | 7y aes, ;L 32778

TMLE SD N Detete TLE vPD [ Change fXAdditiun
N HOTTLE, MARILYN e C’/f,é/srap/fée G/aaﬁéﬂ‘/

STREET ADDRESS | 600 N DONNELLY ST | STREETACDRESS | wfmy £ #wy

cv-st-ze | MOUNT DORA FL 32757 CITY-ST-2IP Zrere mes, p‘ 3(,(, 7/ /

TITLE D Nne\e[e TILE sSD ) " Change Mddition
NaME ENIX, ANGELIN AME Spuu ram

sTReeT a0DRESS | 102 W BURLEIGH BLVD sTREETA00RESS | JOF TRAC }/ P

orv-sr-2r | TAVARES FL 32778-2406 X mesw | LAy LAke, 2. 32189

TILE vD Delete TME 7 Z) [J Change deition
NAME EVANS, BILL NAME ﬁ& 2OH /{/f -z e 9@
STREET ADDRESS | 102 W BURLEIGH BLVD STREET ADDRESS 01 ol 3. 0L M /

CIvy-s1-2i7 TAVARES FL:-32778 bmy-§1-2 wmr @@LA . AR757

TILE PED ' K velete TITLE EVAD O Change Additian
NAME EVANS, BILL NAWE Been oA L. /@DGMS X

sTREET ADDRESS | 400 EAST HIGHWAY 50 SIREETAODRESS | 3 o &= £ S Flsd 77

ciry-S1-2p CLERMONT FL 34711 Cimy-s1-2p TRVARES, FL 3377¢

TITLE VD Xne\e[e TITLE T 1 Change Paddition
NAME BONJORN, PAM NAME . :
STREETADDRESS | 516 W HWY 50 STHEET ADDRESS -

CITY-5T- 7P CLERMONT FL 34711 emv-star | A

13. | hereby certify that the information supplied with this filin é‘; does not quahfy for the exemption stated in Sed’tlon 110, 07{3)(|) Fionda Statutes. | further certify that 1he information
st thastf% signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplel

ntal report is true an

i 5 n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #

CR2E034 (9/99)



