2001 UNIFORM BUSINESS REPORT (UBR) FILED

s ]
DOCUMENT # F186231¢ - Apr 10,2001 8:00 am
I- Loty here ecretary of State
04-10-2001 90144 037 ***150.00
Principal Place of Business Mailing Address
P O BOX 120786 P O BOX 120786
CLERMONT FL 3412 CLERMONT FL 34712 D[} ﬂ 3 3 9 8 4
Suite, Apt. #, elc. Suite. Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2%9371 Appiied For
Not Applicable
Zi Countr Zi Countr
P ¥ P 4 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 ]
Narne
OSWALT, RiCHARD E. . AT - -
Street Address (P.O. is Not Ac 3
10411 LAKE LOU|SA RD T 58 ( ox Number iz Not Acceptable)
CLEMONT FL 34711
City Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed o printed rame of reg.stered agert and ttie {apolicadle. (NG TR Rarstared Agent signatare seadired when renstzt rgl AT
Thi soration is et isty its i FHOE NOWIH F 15 5150.0 ) )
9, lmsf;prroratwollis llgwtils tc‘J sit\stfycwjt% Intangible ” i {:1[ ﬁ\?{;ﬂm i 'Sl”{i;ﬁEPEO w0 10. Election Campaign Financing $5.00 May Be
5 Adtary ylacs Ty
axlling requiremenl 2nc elects 1o 0o 5o, AT Vol TEE W OF 93U, Trust Fund Centribution. ] Added to Fees
(See criteria on back] (] lhake Chack Payabie io Deparimeni of Siale :
]
|11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DST 3 Celaie SiTLE O] Change [ Acdition
HANE OSWALT, GLORIA L HAME
sveeersooaess | 10411 LAKE LOUISA RD STREET ADIRESS
cIry-87-21 CLERMONT FL 34712 oiy-§7 2P
MLE DP 1 Delete TLE [ crange  [] Additon
NENZ OSWALT, RICHARD E NAME
sieer rooness | 10411 LAKE LOUISA RD STRZE™ ADIRESS
LITY ST-2F CLERMONT FL 34712 CITY-8T- 29
L [ peete 1ILE Ol change [7] Adeitio®
NAME AME
STREET ADDRESS STREET ADDRESS
orY-si-ap orY-s1-zip ‘
TITLE (™ Delete TTLE [ Change  [] Adcion !
MAME HARE
STAFET ADDRESS STREET ACDRESS
CiTY-5T-7219 CITY-ST-7IP
TT.E (1 Deles TTLE [ Crangs [ Aviditia”
MAKE NAAE
STREET ADDRESS STAFET ADTRESS
CTY-ST-719 CiTy-§7-71P
TITLE ] Desete TITLE [JCnange [ Additicn
NAME MAKE
STREET ADORESS STREE" ADORESS
LITY-ST-4iP CITY-S1- 4P ‘
13. | hereby certify that the information supplied with this filing doos not gualify for the exernpticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the informalion
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 drector
Gt the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Staivtes; and thal my name appears in Biock 11 or Hlock 12 i
changed, or an an attachment with an address. with all other ke empowered, E
?E O e S 352 39¢ s
Kok Uswall” =T A Al [ Yoif-p) 352 39SV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' i Dae Caylima Prane # ‘

CR2E034 (10/00)



