2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305356 Apr 18, 2001 8:00 am

Ly ecretary of State
EBERSOLE ENTERPRISES, INC.
04-18-2001 90009 021 ***150.00
Principal Place of Business Mailing Address
2516 PETERSON ROAD 2516 PETERSON ROAD
APOPKA FL 32703 APOPKA FL 32703
Us us
Suite, Apt. #, etc. Suite, Apt. #, cte DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-1 144406 Aopled For
Mot Applicabls
Zi Ci It Z Count it
" oy w cuntry 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
EBERSOLE, CHARLES W. Sroa Addess 0 Beriino s o Acospani)
reet Address {P.O. Box Numbcr is Not Acceptable
1702 FINLEY AVENUE P
APOPKA FL 32703
City = L Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute. typed or printed nare of iegistered agent and e  applicanle {MOTE. Feg aiered Agent signalure reauired whan rainstating) DATE
. PR e - = F—
9. This cporporahc_m is eligible 1o satisfy its Intangibe FILE NOW..: FEE |S- $150.00 10, Election Campaign Financing $5.00 tay B0
Tax filing requirement and clects to do so. Atter MAY 1, 2001 Fee will be $550.00 , : 0 :
N Trust Fund Contribution. Added to Fees
(See criteria on back) O ffake Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIILE [ Change (] Acdition
NAKE EBERSOLE, CHARLES W. NAMIE
srzeT snopzss | 1702 FINLEY AVENUE STREST ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2/p
TITLE STD [ peete TITLE ] Change ] Additen
HIARAE EBERSOLE, LORI Y. NAME
stazet anpaess | 1702 FINLEY AVENUE STREE] ADORESS
CITY-S1-2P APOPKA FL CilY-§7-21°
TITLE [ Delete TiTLE [ Crange [ Adéidion
MAME NAME ;
STREET ADDRESS STRLET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Chazge [ Adoien
NAME NARAE
STREET ADDRESS STRAET ADORESS
CITY-ST-719 CITY-ST-2iP
HITE3 [ Delate TITLE [ Change [ Adcion
HANE MahE
STREET ADCRESS STRZET ADDAZSS
CITY-ST-2IP SITY-ST-2P
TILE [ Dolese TRLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2p

13. | 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 thas the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment w't?an address, with ail oiher like empowered,

SIGNATURE: el %OLQ@, "7’*‘?{)’/‘ HOTE56-1T74/

SIGNATURE AND TYPED OF PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytore Prare

i

CR2E034 (10/00)



