2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49890

e

]

L

2. Principal Place of Business

" TRCKAON. AT, BA S nakeon A

Mar 08, 2001 8:00 am
1. Enty Neme NS Secretary of State

BUTLER LEMONS DESIGN, INC. 13.08.2001 90083 039 **1 50,00
Principal Place of Business Mailing Address
55 E. WASHINGTON ST 55 E. WAHSINGTON ST
ORLANDO FL 32801 ORLANDO FL 32801 " 2, Vg U
us us

JUIIRN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Applied For

City&Stater City & State 4. FEI Number 59_3140272
ORLANDND L logianbo fL - e - TR

Not Applicable

Zip Country Country

O $8 75 Additiona)

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

33&0‘ ub_ﬁ_, %ago‘ il * 5. Certificate of Status Desired Pee Required

Name

BUTLER, RICHARD GUY A.

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

1554 WATERWITCH DRIVE

ORLANDO FL 32806

City FL Zip Code

8. The above named entity 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ic;?{;zr%ag;allrgi;;ul;!:ncmg fz-gj({ohg:zsse
(See crilgnia on back) | O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Dekste TinE ) W Change 3 Addition

A LEMONS, TIMOTHY J. NAME L__E.m ONS ;T IMyTHY T,

sTReeT anoress | 2502 DEPAWN STREET ADDRESS ‘Asm INE HVeNUsE.

CITY-5T-2P ORLANDO FL 32801 CITY-ST-2IP ogw 0& F(_. ﬁ’ 2 gdﬂ

TITLE DSVP O petete TITLE [Ochange [ Addition

NAME BUTLER, RICHARD GUY A. HAME

smeet aopeess | 1554 WATERWITCHDRIVE . STREET ADDRESS B i o )

crv-stze | ORLANDO FL 32808 oo T CITY-ST-2P -

TLE VP ﬂneme e [ Change [ Addition
—NAME MOOREFIELD, KAREN B nave

streeT DoRess | 1251 RAVIDA WOODS DR STREET ADDRESS
,.i:mf-srzw APOPKA FL CITY-ST-2P

TITLE D 7 Delete TITLE [ change [ Addition

NAME WILSON, RICHARD NAME

staeeT ADoRESS | 1400 BERWYN RD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP

TILE VP [ Delee TITLE DeRrk [Xohange [ Addiion

HAME LEMONS, DEBRA NAME Lé

STREET ADDRESS | 2502 DEPAUW STREET ADDRESS SMI NE. MﬁNUE..-

crv-st-z¢ | ORLANDO FL 32801 oTY-ST-2P O’RL‘&NDJ) L 228,

TE 3 Delete TITLE ! [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-5T-2p

13. | hereby certify that the inforfnatio sypplied
indicated on this report or sfipplene I
r

of the corporation or the recgiver 0|
g it ad hae will al other like empoweged.
‘w
N on

Daytima Phone #

néj does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
al reflgrt is tre apid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee gmpowgredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if

0513761

- CR2E034 (10/00)



