2001.UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # FO8000000776 Jan 30, 2001 8:00 am
* Ery Mae Secretary of State

COMPETITIVE HESOUHCES INC 01-30-2001 90062 002 ***150.00
Principal Place ¢f Business Mailing Address
533 GREENBRIER AVE 533 GREENBRIER AVE
CELEBRATION FL 34747 CELEBRATION FL 34747 PR T ARV IR PRV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 77 ‘0457680 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ Name T T ) -
HICHARDSON» LAWRENCE S Street Address (P.Q. Box Number is Not Acceptable)
533 GREENBRIER AVE
CELEBRATION FL 34747
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beih, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirsd when rainstating} DATE
) o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Added 1o Faes
(See criteria on back) % Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TITLE [ Change (] Addition §
S
NAME KEMPER, ROBERT C NAME =
STREET ADDRESS 12290 MACDONALD DH STREET ADDRESS g
GITY-ST-2IP CITY-ST-2P <
0JALCA 93023 _ W
TILE DV O petete TITLE [ Change [ Addition (C_C)
HAME ANDERS, JOHN NAME
STREET ADDRESS 3930 SEA GRAPE CIR STREET ADDRESS
CITY-8T-2IP DEL RAY REACH El 23445 CITY-8T-ZIP
TIE . DS . - O Delsie TMLE ] . [ Change  [] Addition
MAME CAHILL, DOUG NAME
STREET ADDRESS 2291 HEBRON AVE . . STREET ADDRESS ) o .
CITY-$T-7P GLASTONBURY CT 06033 CITY-ST-2IP
TITLE DT O Delete TITLE [ Change [ Addition
NAME RICHARDSON, LAWRENCE S NAME
STREET ADDRESS 533 GREENBHIEH AVE STREET ADDRESS
CITY-S1-7IP CELEBRA 747 CITY-8T-2IP
TIE Cema R o vz o O Delete TITLE {7 Change [ Addition
NAME C e s e T NAME
STREET ADDRESS | ’ - ) STREET ADDRESS
CITY-§T-2P C e . CITY-ST-2IP
e B s T T T Y O heee R e P ‘O change [ Addition
NAME . .o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does ngagualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgf® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 1o execlé thieTgpor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/=-/7- 200} Y57-v66- £330

Date Daytime Phone #




