2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 575613 ecretary of State
1. Entity Name 04-14-2003 90052 026 ***158.75
TOPIC OF MOUNT DORA, INC.
Principal Place of Business Mailing Address
32225 HIGHWAY 19A 32225 HIGHWAY 19A
P.0. BOX 187 P.O. BOX 187
I i ISR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FE) Number Applied For

591829628 Not Applicable
7ip Counlry Zip Cauntry 5. Certificale of Status Desired $8.75 Additional
) Fee Required
— 6. Name and Addrvess of Current Registered Agent .. - o, 7. Name and Address of New Registered Agent
. Name )
TABOR, MICHAEL E
: Street Add T, mﬂmﬂm

445 NORTH HWY 198 - oot Ao RUCHHARE

DUNEDIN, FL roocw 5 4

MT DORA FL 32757 o Bunedin, FL-34698- i [e

8. The above named entity sub ig__s'this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

enzuy 4 A‘r/waf

{NOTE: Ragistersd Agant signalure requirad whan reinstating) oate’

FILE NOWill F{EE IS $150.00 9, Etection Campaign Financing 5.00
bt After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. (] fdd.ed tohézs;ss ©
" Make Check Payable to Florida Department of State
i 10. QOFFICERS AND DIRECTCRS i 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
A TILE T g’ Delete TITLE ?RQ'S tOSWT /’“‘EE’AS\J st ] Change F’Addilinn
NAME MATTHEW, WM L NAME LUTHAER STINNETT,
streer Aporess | 129 BUENA VISTA DR STREET ADDRESS | "7 M OSSWOAD LN
ory-st-2¢ | DUNEDIN FL OITY-§T- 2P PRISToL, VA A430|
MLE PD i Delete TMLE SEORET e [ Change '@ddition
NAME TABOR, MICHAEL E ? NAME &, MICHAEL MAC kenNzi &
sTReeT AnDRESS | 4645 NORTH HWY 19A STHEET AODRESS | |0 T R ROADWAY  SU ITE A
crr-s-2p | MT DORA FL CHTY-5T-2P PUNEDIN, FL- 345 £
TMLE 8D e s s e e DDt oM (ICE. P =D, .. ... .. MChange _ [ Addition
NAME CLEMENT, STORY [il. NAME LEPIE}‘T STy I
sTReeT AD0RESS | 115 WEST MAIN STREET. STREET ADDRESS

CITY-57-7IP

CITY-ST-2IP LAFAYETTE LA

TITLE [3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE ‘ [ Delete TMLE O Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e 7 Delete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true 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 cotporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T Srr v/ ETT
SIGNATUREC ZJ: AL R AETIIRED if-G5-73

IGNATUHEANDWPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data J 5‘3 - 5'& -r G &P
-

A GELIEYD

CR2E034 (10/02)



