2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
v Mar 16, 2000 8:00 am
LASSITER-WARE OF CITRUS COUNTY, INC. Secret ary of State
03-16-2000 90091 031 ***150.00
Principal Place of Business Mailing Address
2421 HIGHWAY 44, WEST 2421 HIGHWAY 44, WEST
PO BOX 1203 PO BOX 1209
INVERNESS FL 344511209 INVERNESS FL 34451-1208
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1284 153 Not Applicable
z0 Counlry Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
blame
OSTRANDER’ TEDR. J Street Address (P.O. Box Number is Not Acceptable)
1317 CITIZENS BLVD.
LEESBURG FL 34748
City FL Zip Code
8.7 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printed name of registered agent and blle it applicabie {NOTE: Registerad Agent signature raquired whan remnstating) DATE
) . e ‘ "

9, This corporation is gliginia to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State

_11; OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD (] Delete TITLE [ change [ Addition

NAME STOER, JOHN J JR NAME

staeer anoress | 10839 LAKE HARRIS CIRCLE STREET ADDRESS

CITY-ST-21P TAVARES FL GITY-ST-2IP

TILE PD J petete TMLE [(J change  [] Addition

HAME OSTRANDER, TED R JR. NAME

streernorzss | 1644 LOVES POINT DR. STREET ADDRESS

CITY-51-20P LEESBURG FL CIry-¢1-20

TITLE I (A 1 Delete TITLE [Jchange  [] Addition

HAME HAHNE, JOHN E NAME

stweet snoness | 1019 PALM COVE DR STREET ADDRESS

CITY-5T1-21P ORLANDO FL 32835 CITY-ST-2IP

TTLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2IP

TITLE ] Geleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete THILE O charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-§7-2IP

13. | hereby certify that the information suppiied 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 entalreport is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an cfficer or director

of the corporation or
changed, or on an atté

fesBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B, with all otnerlik)empowered.
7], 0 £ Satwe ér[fﬁ/wao (352) 1571-3 41

Date 4 Daynme Phone #

SIGNATURE: _




