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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 770442 Feb 22,2001 8:00 am

1. Enity s Secretary of State

EAST LAKE WOODLANDS WOODRIDGE GREEN TOWNHOMES UN 02-22-2001 90006 048 ****61.25
Principal Place of Business Maiiing Address
3440 E LAKE RD 3440 E LAKE RD
STE 108 STE 108
PALM HARBOR FL 34685 PALM HARBOR FL 24685
us us
2. Principal Place of Business 3. Mailing Address “Ilm "IMII | "“I ” lI "“m” "m I’mmu ’II'
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2429718 Nat Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Statys Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

NOLAN, JAME SM - FIK.S'FCHO/('-i HSSJCIWOMMMMW% Street Address (P.O. Box Number is Not Acceptable)

3440 E LAKE RD
STE 106

PALM HARBOR FL 34685 City FL Zip Code

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, 7] istered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O . Added to Fees Department of State
10. T~ _OFAcERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE P [ Delete TITLE O change [ Acdition
NAME HARDEY, JAMES NAME
steer aoDress | 85 WOODRIDGE CIR STREET ADIRESS
CITY-57- 2P OLDSMAR FL CITY-5T-ZIP
e VP [ velste TLE [ change [ Additicn
NAME MAYER, JOHN NAME
streeT ADDRESS | 110 WOODRIDGE CIR STREET ADDRESS
CITY-5T-21P OLDSMAR FL CITY-ST-2IP
fomme s [ANPT e =S e s e Rt SRR e ST ER e T e =T Y Chiange - L] Addition ©
NAME BIRCH, ALEXANDER NAME
STREET ADDRESS | 100 WOODRIDGE CIR STREET ADDAESS
CiTY-§7-21P OLDSMAR FL 34677 CITY-§1-2IP
TITLE T 1 Delete TILE [ change [ Addition
NAME BIRCH, ALEXANDER NAME
staeer A0DRESS | 100 WOODRIDGE CT STREET ADDRESS
crv-st-ze | OLDSMAR FL CITY-ST-21P
TITLE D O Delste TITLE [Jchange [ Addition
NAME DEMARCO, RICHARD NAME
smeeT aooress | 40 WOODRIDGE CIR STREET ADDRESS
CITY-~ST-2IP OLDSMAR FL ’ CITY-ST-2P
TiTE SD 7 Delete TITLE [ change  [J Addition
NAME MAYER, JOHN NAME
sTReeT ADDRESS | 110 WOODBRIDGE CIR STREET ADDRESS
CITY-§T-21P OLDMAR FL 34677 CITY-ST- 2

12. | 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 information
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 orftustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wit

n agdress, ywith all other like empowered.
SIGNATURE: ;‘;;&E@‘T@ﬁ%ﬁ/@UHHED oz/sé/
63[8

/SDGNATUHE AND TYPED OR PRIF‘I’EP‘NAIIE OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

g
8

Coms T e e o J— — —_ e

CR2EG37 (10/00)



