2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524332 Feb 01, 2000 8:00 am
LENNON :GROVE AND SPREADER SERVICE, INCORPORATED Secretary of State
02-01-2000 90124 016 ***150.00
Principal Piace of Business Mailing Address
2727 DEAN RIDGE RD 2727 DEAN RIDGE RD
ORLANDC FL 32925 ORLANDQ FL 32825-8724
© TS S AR EACRARERARR IR
AoiDeaRidoo Al | N0i Dean Ridar B
Suite, Apt. #, stc. < Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number o Applied For
Oxr IaﬂcLo Ela, Or lCLV'\&O F—l a S8-1787147 Not Applicadle
%7_% 9\:)- L(fci;tryﬁ 325’% 95 lcloén".yﬁ 5. Certificate of Status Desired O l§ese. giﬁ?:;“onal
-~ - «=-—== 6. Name and Address ot Current Registered Agent - " "=~ ~- - 7. Name and Address of New Registered Agent T
Name
HOEQUIST, CHARLES E. -
1400 FAIRBANKS AVE. | . Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

B. 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
sl s :Si;.;na_ture. typed or printed name of registered agent and [\"‘f it a[fpl.ica‘ale.' o (I':lpTE: Regisierad Agent signalure required when reinstating) DATE
*9. "This-Corfioration is eligible 1o satisfy its Intangible | . " FILE NOW!! FEE IS $150.00 - o E :
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:E::]gzn%aén:n?ﬂg;u:?::ncmg O f:ijd.giqohllzge
(See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S| Por s T e e Y B Delete - e ) S Change [ Addition
NAME LENNON, WILLIAM M. NAME Le.rnron, Williasn M IR,
st apcress | 2727 DEAN RIDGE RD : STREETADDRESS | &% 10 | D€orm ’R.dgq_ud 3
CITY-ST-ZIP ORLANDO FL ’ CITY-ST-21P Or \ oo do Lla. 39’%95
TITLE v [ Delete TITLE \% , . D Change ] Addition
: LENNON, WILLIAM M, JR. NAME Lerwom Wl ry,
sweer aookess | 2701 DEAN RIDGE RD sreerancess | AT1XT Dean Radae. R
-2 | ORLANDO FL ov-st2e |O-lon Qo JFloL D82S
TITLE™ ST - T ""Rﬂelele TITLE G T e s e e - - -~ g Change - [] Addition
NAME LENNON, DIXIE L. NAME Lerrorm, K, o] K.
street anoress | 2727 DEAN RIDGE RD sreeT aoress | @10V DEAN R, aﬂ
erv-st2¢ | ORLANDO FL av-size | Orlown 40, T 3395,
e O pelete TIMLE . - Change [ Addition
NAME NAME Srirth, Uﬂﬁ%@hﬁf ‘Ea ™
STREET ADDRESS streeTapoRESs [FHRGY T KA ""D‘j Smn‘h
CITY-ST-2P ov-stp |l oun Ao A a. 36X
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-2P
TITLE ' 1 oelete TILE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUR

R RAT RO | 23200 Yo 284141 |

OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[




