2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818471 FILED
1. Entty Neme Apr 13,2000 8:00 am
04-13-2000 90094 010 ***150.00
Principal Place of Business Mailing Address
C/O JACK LENOBEL C/0 JACK LENOBEL
BOX 608 BOX 806
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681-0608
> v AT AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11‘0995608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LENOBEL, JACK Street Address (P.O. Box Number is Nol Acceptabie)
T RT-44T & MILLWOOD RD-— LTT T T - = -
BOX 608
ORANGE LAKE FL 32681 City FL | Zecece

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
Signalure, typed or printed name of registerad agent and title «f applicéble. {NQOTE: Ragistered Agent sighatura requirad when reinstating) DATE
9. This corporation is eligible-to satisfy its Intangible- - o~ FILE NOWU! FEE.15:$150,005~ o 10. Bisction Gampaigh Francing ~~ *$5.00" iy Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Defete TME [Clchange [ Acdition
NAME LENOBEL, JACK NAME

STREET ADORESS | MILLWOOD RD & RT 441 STREET ADDRESS

RITY-ST-2IF ORANGE LAKE FL CiTY-ST-2IP

TILE 1 Delete TME O Chanpe T Aadition
NAME NAME

STREET ADORESS STREET ACDRESS

CATY-5T-2P CITY -SY- 7P

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-Gy -§81- 2t — | —mm———m—— CY-§T-2f——1—

TITLE [ Delete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP J
TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

is filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
gand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

#dd to execute this raport as required by Chapter 607, Florida Statutes; and, that myhame appears in Block 11 or Block 12 if
] ged.
i " =

{ Caytme Phone #

13. | hereby certify that the information supplied witp
indicated on this report or supplemental repar
of the corporation or the-receiver or trustee g
changed, or on an attachment with an addre

SIGNATURE: __ SIGNA

IERET

CR2E034 (9/99)



