2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006504 Apr 30, 2001 8:00 am
il | ecretary of State

4 ) 04-30-2001 90383 046 ***150.00
Principal Place of Business Mailing Address
720 GRIFFIN AVE PO BOX 699
LADY LAKE FL 32159 LADY LAKE FL 32158 ] -y
us us 70
15, 600 S& HWY Y4! 1S, 080 S& HUY ¥¥/
Suitd, Apt. 4, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Ci State ity & State 4, FEI Number 84‘0625628 Applied For
UMMW'FlC L4 ) PL. U MMW-F?L(A P 1:{_... Not Applicable
. ¥ 1 - bl v
bd fint "
50 Counitey 'p?) Cotintry 5. Certficate of Status Desred ~ []  $0-19 Additional
3 , [ f / Y'(f A OSA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — - N~ — s
CARPENTER, TM D éﬁf[%"\)?&?Z, 7im 2.
CR Street Adgkess (P.O. Box Nu_rlber is W%m ble) /
15515 CR 474 /S, 00 S& A o
CLERMONT FL 34711 7
City Zigig‘
Su MM—C“Q o{.:! FL Y¥q 1/
8. The above named enti is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I3 . !
SIGNATURE / ¢ /-S’I Zeo!
Signifire, typad or Brinted nama of registered agent and tifle ffapplicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
. o e ) "
9. 1h_|sfﬁlcarporanqn is ehgnblg 1? Satllsw(;ts Intangible A Flhi3?g1 FFEE ES.“$I‘)| 5!;.:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter » 2001 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. * QFFICERS ANC DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TITLE O change [ Addition
NAME | CARPENTER, TIM D NAME
STREET ADDRESS | 720 GRIFFIN AVE STREET ADDRESS
CITY-§7-7IP LADY LAKE FL 32159 CITY-ST-2IP
THLE D O Delste TITLE [Jchange [ Addition
NAME CARPENTER, BARBARA C NAME
STREET ADDRESS | 720 GRIFFIN AVE STREET ADDRESS
CITY-8T-2IF LADY LAKE FL 32159 CIY-$1-2IP .
e ~ -] e e e - . ) O Delete Bme | X _ _ [O:Change ] Addition_} _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st1-7iP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME .| NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi addregs, with all other like empowered.
”
SIGNATURE: T D. CARPHN7ZZ TS oy F52- 377 - T5ER
ME CF SIGNING OFFICER OR DIRECTOR © f Date / ¥ Daytime Phone # J

CR2E034 (10/00)



