- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0085212

[ ]
DOCUMENT # 746328 Apr 27,2001 8:00 am
1. Entity N
iy Narre ecretary of State
Principal Place of Business Maziling Address
12340 CR 44 12340 CR 44
LEESBURG FL 34788 LEESBURG Fl. 34788
us us .
Suite, Apl. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
55-1930274 Not Applicabia
i Country 2 Country 5. Certificate of Status Desired = $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMACKER, J. CECIL Street Address (P.O. Box Number is Not Acceptable)
911 N. BLVD. WEST
LEESBURG FL 34748
City FL Zip Code
8. 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
Signature, typed or printed rame of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3] (] Delete TILE [Ichange [} Addition
NAME SHUMACKER, CECIL NAME
staeev anoness | 911 N. BEVD. W, STREET ADDRESS
CiTY-ST-2IP LEESBURG FL CITY-$7-7IP
TILE SD 3 petete TITLE []Change  [] Addition
HAME MARSHALL, LAURIE MAME
sreeet aDoReSS | 200 GOLF LINKS ROAD STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-2P
TITLE VD ¥ Delete TILE PD ] Change Addition
NAME LAROE, KENNETH MAME Bowling, J C
steeer ADoRess | 242 VINCENT DRIVE STREETADBRESS | 1861 F dgewater Drive
CITY-57-21P MT. DORA FL ONY-$-2F | Mount Dora, FL 32757
TITLE 0 B Delete 3 VD Clchange X1 Addition
NAME LAND, PATRICIA NAME Bartch, Cheryl
STReET ADDRESS | PO, BOX 329 STREETADBRESS | 1126 T,ane Park Road
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2ZIP Tavares, FI 25778
TITLE VD N Delets TME ™ [ Change (3] Addition
MAME LEWIS, GREGORY NANE wendel. Harr
sreeet Aporess | 122 £ MAIN STREET STREET ADDRESS ? y A
crv-stze | TAVARES FL _ avsre | 2002 Greembriar Trail
Mount Dora —FL, 32757
T [ petste TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | 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 that the information
indicated on this report or supplementa: report is tnue 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 corporation or the receiver or trustee empoweared 10 execute this reporl as required by Chapter 617, 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
SIGNATURE: _ JC Bow lise ?‘//2/0 | 352-357-34%C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \J Date Daytime Phone #

CR2EQ37 (10/00)




