2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am .
DOCUMENT # NO1065 Secretary of State

EBON TEMPLE, INC. 03-25-2002 90095 004 ****70.00 :
Principal Ptace of Business Mailing Address
7001 WALLACE ROAD 7001 WALLACE ROAD
ORLANDO FL 32819 ORLANDO FL 32619 guvg =
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2363131 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired []/ ?g.;?qlﬁf:;tional
~-: -~ ::.6..Name and Address of Current Registered Agent -~ =* -~ T 7. Name and Address of New Registered Agent =t -
Name
LEE THOMAS S.. JR . . Street Address (P.O. Box Number is Not Acceptable)
s .y JH.
4289 LAKE RICHMOND DR
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE
;‘,:‘ Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE

= . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

' FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O cChange [ Addition |5 -
NAME LEE, THOMAS S., JR. HAME =2
staeet anoress | 4289 LAKE RICHMOND DR STREET ADDRESS E
orv-st-2p | QRLANDO FL CITY-5T-2P u
THiE D O Gelete TLE . O Crange L] Additon | &5
NAME WHITAKER, DOROTHY L. NAME
streeT Aooress | 4325 LAKE RICHMOND DR STREET ADDRESS
crv-st-2¢ - | ORLANDO FL - = - : : emy-st-z7 - - ~ - - - . S C e o
TITLE VD [ Delete TITLE [ change ] Addition
NAME MITCHELL, BARBARA L. . NAME
street aooress | 4325 LAKE RICHMOND DRIVE STREET ADDRESS
on-s-ze | ORLANDO FL 32811 ov-St-2p
TITLE ) [ pelpte TITLE [ cChange [ Addition
NAME LEE, MARY B. NAME
smeeranoress | 4289 LAKE RICHMOND DR STREET ADDRESS
orv-st-2¢ | QORLANDO FL CITY-S7-2IP
TITLE 10 [ Delste TITLE [ Chenge  [] Addition
NAME BROWN, ANN HAME
sTreer ADDRESS | 4563 ALHAMA ST STREET ADDRESS
orv-st-2F | QRLANDO FL CITY-87-2P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. 1 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trysiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1R&D 03 /oé//oz. (407) 35/- EBN/

GG oFFi€ER OR DIECTOR Date Daytima Phone #

W




