2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

'
DOCUMENT # POO000046199 . - -~ Apr 23,2001 8:00 am
1. Entity Name
NCHER NG ‘ ecretary of State
B e —- - | — 04-23-2001 90130 031 ***158.75
Principal Place of Business Mailing Address
240 E INTERLAKE DRIVE 240 E INTERLAKE DRIVE
LAKE PLACID FL 33872 LAKE PLAGID FL 33872
2 Principal Plags,of Business 3 g ing Addjess H"”m m "ml |I “l ||Il| "’ ”" ||| m”ml m“m
200 F AP IR Z TATE z
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
pa— -
City & State City & State 4. FEI Nu e‘L Applied For
fuuiz Leserd AL Laue Rae) £Y& §-/o /oepgg;. Not Applicabie
Zip Country Zip " Country o . $8.75 Additional
- 5. Certificate of Status Desired " .
33452 g HhANNS | 3382 | e lfrgn)c Feo Requied
6. Name and Address of Clrrent Registered Agent r U™ 7. Name and Address of New Registered Agent
Name
DONOGHUE, THOMAS F.A. -
Street Address (P.O. Box Numper isfot Acceptable)
240 E INTERLAKE DRVE . P
LAKE PLACID FL 33872 7V / 77
. - o . e P, I e TSR e o mmn City ™ - T o - ot T -'—‘FL" “ZipCode -~ -
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <2 PP - TrEA Dol HUE //6 fo/
Signature, typad or printed ne@gﬂhﬁg‘ﬁm\razdﬁaﬂ and titie it applicable. (NQTE: Registerad Agen signatura required whgl‘n‘?einsl,anng) T date !
. Thi ian is eligi ity its Infang) Wil X+ J O =y
B oo oo | ttar MAY 5 2001 Feowilba o0 | 1O Secton Cambdgh Frercng ” 35,00 way e
t ,g ; d ’ e ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable te Department of State -
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Fﬁ ES @EA’J‘J” [ pelete TITLE [ change [ Addition
NAME E 414 eneeg Hos NAME .
STREET ADORESS | 7 " ,Ob 2 Pona a STREET ADDRESS
CITY-$T- 2P Lawe (tdal ¢ 33 £sa CITy-ST-2P
TIMLE - O pelete - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2iP
TIMLE [ Detete e [ Changz [ Addition
KAME NAME
ST_REET_ADD_EESS ) . L STREET ADDRESS i . _ e el ! .
eyt 1T 0 T T T o CoTT oStz T )
TMLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-ST-21P
ME : 1 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ celete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-53-21p CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119‘07}_’3)(0, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the rec:
1 with an address, with all other like empowered.

changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED FICER OR DIRECTOR Daytima Phone # 4

N P

HUE ;//b /ol 243 .(773-5
KA ' Pl



