T e Y W)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # F84197 Jan 26, 2000 8:00 am
A-AABOT FENCE OF LAKE COUNTY, INC. Secretary of State
01-26-2000 90038 037 ***150.00
Principal Place of Business Mailing Address
11009 US HWY 441 11009 US HWY 441
LEESBURG FL 34783 LEESBURG FL 347888840
T e FEES AW TR ARHARR R
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEJ Number Applied For
50-2201033 e
Zip Country Zip Country » . $8.75 Additional
L I e I R _ -l 5. C_ergﬂcaie of Status E{esnred O Fee Required  ____.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, MARTIN J., ESQ. ) . Street Address (P.O. Box Number is Not Acceptahle)
212 WEST MAIN §T. : :
TAVARES FL 32778
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, typad or printed name of registared agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible * FILE NOWI! FEE 15 $150.00 10. Election Campaign Financing $5.00 wmay 86
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P _ , ' 7 Delee TITLE O change [ Additior
NAME SANFORD, BRUCE J NAME
STREET ADDRESS | HWY 449 STREET ADDRESS
CITY-$T-21P LEESBURG FL Crry-§1-2P
TITLE 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TITLE e T - - - Delete — f1ME e s - e = [ Change” [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7WP CITY-§T- 7
TITLE ™) Delete TILE [ change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-§T-2P
TME ] Delete TILE [JChange [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : 7 Delare TILE [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signatuse shall have the same legal effect as if made under cath; that | am an officer gr diractar
of the corporation or the receiver or trustee empowered 10 exgdipe this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta%u;w n address, with all atheg
SIGNATURE: e e L RS T l"/ 9-00 35+ 343-/73 v

/ SIGNATURE AND TYPED DR P?QﬁTED NAME OR SIZNING OFFICER OR DIRECTOR Data Dayitime Phone #

{f



