2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20393 Apr 19, 2001 8:00 am

1. Eniy Nare ecretary of State

CR2E037

“‘

LEMON BAY-PLABHOUSE, INC., THE ENGLEWOOD COMMUN! 04192001 90038 008 ****61 25
Principal Place of Business Mailing Address
9% W DEARBORN STREET 9% W DEARBORN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295 BT A A
Us us :
s Ve MR A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State ) 4. FEi Number ) Applied For
et i - - : ‘ ' 53-2803975 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O feae';esq::?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| Hzfn-n‘\{ys Pl
HYA]T, PAUL Street, Ag_cy} ss (P. Io NUT;j fé\lol Ac:%pta.ble)
150 ENGLEWOOD RD - é@ v
#84 _ ‘
ENGLEWOOD . 34223 MENGLEL)ODD FL | 41722
8. The above name i mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE M/{/' M’ AOI";I I, 260!
Slignature, typad or printad name of registered agent and tite ( fplicab\e v {NOTE: Registerec Agent signature requirad when reinstating) 1 [{ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D &Oelete e D O change B Addition
NAME HANSON, BILL NAME we1sel. MARK- .
sTAeeT AnoREss | 5184 CONNER TER STREET ADORESS | / 9.5°4 &5 '@0013/”'? v G,
CITY-ST-2P CAPE HAZEL FL CITY-ST-2IP p A0 LeITE. F{/
e g 8D e - - N = -Delptg = ~—- [ TITLE —soammcormon \/~ D il E‘Change {1 Additicn
NAME BARNETT, DOREEN NAME
STREET ADRESS | 643 MICHIGAN AVE STREET ADDRESS | o 4D Nl jé,ruj vE.
CITY-S7-2IP ENGLEWOOD FL CITY-ST-2IP 6‘—5 e =2
i VD [ Delee TITLE P/ D ' . B crange [ Addition
e MCMILLIN; BOBB! nowe MmemmiaN, Gond)
sTreer a0oress | 119 FAIRWAY RD STREET ADDRESS [ # 9 FAy ! P RD
CITY-ST-21P ROTONDA WEST FL CITY-ST-2IP SQMM% Loy~ F’ ya
TITLE D O pelete TILE D ' I Change [ Addition
N HOLLENSBE, WAYNE NaME WATERS -RIDDLE. BARBALA
STREET ADDRESS | 3539 E CYTON CT STREET ADDRESS | 2B bt K, sAD = DA_ .
omrv-5T-2¢ | WARM MINERAL SPRINGS FL OY-SIIP | EMEELI DD L
e D O3 oslete e “T/D ’ . Change [ Addition
g CORIN, RICHARD e /c:oe A, RienNqLd
STREET ADDRESS | 2055 FORKED CREEK DR STREET ADDRESS | S 55 Forred CLELY lDe,
CITY-5T-2iP ENGLEWOOD FL CiTY-ST-2IP éd)é LE&)WD F‘L—
E O belete TME 5/ D / ] Change €] Addition
NAME NAME YIRNE p.q He-
STREET ADDRESS STREET ADDRESS y
CITY-S7-2IP CITY-ST-2IP 257/32 / gg’? %ﬁﬂg FL.-

12. | hereby cerlify 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 corpoeration or the receiver or trustee empoweredlo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi gther like empowered.

SIGNATURE: /4 2= REQWRRRID F (sl 4%; o) g 78 (7T

Dalg/ Daytime Phona #

W ASY A s

SIGNATU ' AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(10/00)



