4 FILED

2001 UN}IFOHM BUSINESS REPOAT (UBR) Mav 23. 2001 8:00 am

FDOCUMEN(T # PO0000075189 | Secretary of State

1-;(;:;:;&;% EL ASSOCIATION. ING. ) 04-30-2001 90398 010 ***150.00

Principal Place of Business Mailing Address
10842 LAKE HARRIS GIR. 10842 LAKE HARRIS GIR. . - -
TAVARES FL 22778 TAVARES FL 32778 ’

W T Wi AR

Suite, Apt. #, etc. | Suite, Apt. 4, elc. ] DO NOT WRITE IN THIS SPACE

TRIRRES  FL S SEA 4708 & Hemes

7

hl j‘l’z7 ;?-/ : ™ Golinty © % cwg_& 5. Coriificate of Status Desied [ feaé';’fq Aadiional

6. Name and Addrass of Current Registerad Agent 7. Nome and Addresy of New Reglstered Agent
I Nams
m” ;'4#10;57' PA T S Street Addrass (7.0, Box Number is Not Accoplable)
LEESBURG FL 34749-2460

City F L 2ip Code

8. The above named entity submits this statement for the purpaga of changing its rogistered office or repistared agent, or bolh, n the State of Florica,

SIGNATURE

Slw-.u}:-dorpﬁmmdrqmmmm.hw-. INOTE: AQent i requised whea rniLlng) DATE
[ )
9. This corporation is aligible ta salisty ks Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ!
Tax filng requirsmet and elects to do <o, Aftor MAY 1, 2001 Feo will bo $550.00 Boction Campaign Frencid 1y $5.00 may 5o
(See criteria on back) v g Make Check Payabls 1o Department of State ‘

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

e P j 3 Delets TME Clctage  [J Addition
HAME SCHMIDT, KENNETH NAME

STREET ADDRESS | 10842 LAKE HARRIS CIR. STREET ADDRESS

CHY-ST-2P TAVARES FL.32778 ory-si-op

TME (" | ﬂuem Time '/7’0""“ oM™ lﬂ RESS DCrgs  Pydition
HAE FRANDSEN, PAUL A NAME QL EL1ZrBETH LARSE

STREET ADDRESS | 10842 LAKE HARRIS CIR. sreeraoRess | 36T 1778
enes-2¢ | JAVARES FL 32778 cry-51-21p TAVALES FL 3

TiTLE ST |7 T e e Ons | mam s eemeee e o —— L _DlCoengs. [ Addition_
HAME DAVIS, ELWIN NAME

STREET ADORESS | 100842 LAKE HARRIS CIR. _ STREET ADORESS L o

CTY-S1-2P ~ f”AVhRES Ma o Cry-$1-2f - ‘
TME O pelete TIILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-§7-2P CITY-51-2P

TMe O Deete ME [ Change [ Addition
RAME WAME

STREET ADDRESS STREET ADDRESS

ciy-§1-07 ‘ CTY-ST-17

WE ' O velete me Dchaege [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CRY-ST-1IP i Ciry-§7-2P

13. | hereby cen'rf[y‘_lhal ihe information supplied with this ming does not quality for ine exemption skaled in Section 1 19.07&3)@). Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and that m signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the carporation or the recaiver of frustee empowered to exacute this report s required by Chanpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachment wilh an address, with ail other ke empowared.

SIGNATURE! LCW IV p. Ppurs SB7¢ " N flZe-’ _ 4- 29. 0l 3%72-%43 2764

l EIGHATURE AHD TYPED Oft PRINTED NAME OF Si0MiNG OFFICER © A DWECTOR

]

CR2E034 (10/00)



