2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770245

1. Entity Name

PEPPER MILL OF LAKE COUNTY, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90131 001 ****61.25

Principal Place of Business

11353 CIRCLE WAY
PO BOX 895357
LEESBURG FL 34789

Mailing Address

C/O FLOWERTREE
37921 FLOWERTREE LANE
GRAND |SLAND FL 32735

2. Pringcipal Place of Business

Llo GLenw gespma))

| 3ai2)amn? Address MAeT !\)

|

IR |

|

Suite, Apt. #, etc.”’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
636 T Homer. RO | Po Box ¥35357

ritv & State City & State 4, FEl Number Applied For
 gyeTs, . fo Lees RURG— 59-2318726 ot Applicabie

Zip ! Country Zip Country . . $8.75 additional

. §. Cenrlificate of Status Desired O ' N
ga,"'[ 2 (.O VS A 2 W T7E US 'A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ———— wt . Name )

CRIDER, MARVIN
500 ARDICE AVE.
EUSTIS FL 32726

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

'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

Signaturs, typed or printed name of ragistered agent and titte it applicable.

{NOTE: Registerad Agent signature required when reinstating) -

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Gontribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10
ME PD 5 petee TIME > PRESDEMT [ D1R- [ Change m Addition
NAME RABON, SHIRLEY NAME MLEE WARTTHS
STREET ADDRESS {12 MT HOMER ROAD STREET ADDRESS 2% MmT- thvor. RD
omv-s-2¢ | ESTIS FIL 39728 Cimy-s1-2IP EUSTL S: Fo 2726
TIE SD Wne!ete TITLE sec./ reens | DI [J Change ‘M Addition
NAME KING, VY - \ NAME GLEN S0 MAN
STREET ADDRESS | 37921 FLLOWERTREE LANE STREET ADDRESS 636G MU Ho wAs RaAD
~|-GT-ST-2P T GRAND ISLAND BL - - e T - - ~OITY-ST-2P-see| F—"CJC."F(S': A 2 e 1~ S AP T % Winamiin i :
TITLE D {K] Delete TITLE \/ P / D (- [J Change mAddilinn
NAME KEY, BYRON NAE Sus AN Ko :
STREET ADDRESS | 66 MT HOMER RDAD STREET ADDRESS bate waT Hﬁm D
oStz |EUSTIS FL s | poems, Fo 227k
TITLE 1 Detete e ! [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2p '
THLE [ pelete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-Zip CITY-ST-2P

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 supplemental repert is rue and accurata and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR7MEART (TN



