.- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36933

1. Entity Name

SEVEN QAKS, INC.

Principal Place of Business

15877 CTY RD 5654
CLERMONT FL 34712
us !

Mailing Address

P.O. BOX 121312
CLERMONT FL 34712

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90037 003 ***150.00

UUBU1b/dé8

[ARMATmIRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2988857 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

B

" TMARRA, JOSEPHUSR

Name

— - r—— e - T T

Sireet Address {P.O. Box Number is Not Acceptable)

15877 CR 565-A
CLERMONT FL 34711
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agsnl signatura required when reinstating) DATE
. e e . m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11

TILE D O Delete TITLE [JChange [ Addition
NAME TURNER, LAURANNE NAME

street aookess | PO BOX 120595 STREET ADDRESS

cry-st-ze - { CLERMONT FL 34712 CITY-§T- 2P

TITLE STD 1 Delete TITLE [ Change  [] Additicn
NAME HEISNER, JAMES R NANE

streeT anoress | PO BOX 121314 N/A STREET ADDRESS

CITY-5T-21P CLERMONT FL 34712 GITY-ST-2IP

L D [ Delete TLE [ Change [ Addition
e | MAINES, FRANKL . NAME o e L
streer aooRess | PO BOX 121334 N/A STREET ADDRESS T

CITY- ST-2IP CLERMONT FL 34711 CIiY-§T-2IP

TIME PD 1 Delete TINLE D [J change 3] Addition
e MARRA, JOSEPH J SR I e Soany DETRICH

STREET ADORESS | PO BOX 120595 N/A STREET ADDRESS P 0 Beox | 20 091

orv-st-ze | CLERMONT FL 34712 ovstae | ALERMONT, L. B¥TI2.

THTLE D ] Delete e [ Change [ Addition
HAME CONDELL, JOELLEN NAME

sTReet aooress | 626 LONG POND RD STREET ADDRESS

CITY-ST-2P PLYMOUTH MA 02360 CITY-ST-2P

TILE D ) [ oelete e [ cnange [ Addition
HAME MARRA, NICHOLAS NAME

sTRee? anoress | PO BOX 120698 STREET ADDRESS

CITY-S1-2P CLERMONT FL 34712 GITY-ST-2IP

13. | 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 aath; that | am an officer or director
of the corporation or the receiver or frustee 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. cron an a

SIGNATURE;

1

ent with an address, with all other like empowered.

Tames K Mesoen., 270/ 557-374-Sisg

A AN en N
f SIGNATURE AND TYHED Oft PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date

Daytime Fhaona '

{

CR2E034 (10/00)



