4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01464

1. Entjjy-Name °

THREE SEASONS CORPORATION
Principal Place of Business Mailing Address
9014 SW 135TH ST RD 8014 Sw 135TH ST RD
OCALA FL 34473 $TE 700
us OCALA FL 24473
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. stc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90061 021 ***150.00

~ U RUARL B WV

A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEINumber  50-999960() Applied For
Not Applicable
Zi Count Zi Count Py
w & £ ounity 8. Certificate of Slatus Desired O $8.75 Addtional
- Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
o s mm mm e | Mome S e e T ST I Eh
- -—-—*g'-ﬁ B‘RICRE.L;\-VENUEON-J - B S Stieet Address (P.O. Box Number is Not Acce?labla)
SUITE 700
MIAM! FL 33131
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratwa. fypac cf primed name of regisiared agent and ti'e ¥ applicatle. (NOTE: Ragisteret Apenl signature reguared when reinsiaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
Tax fling requiremant and slects to do so. After MAY 1, 2001 Fee will be $550.00 isspalivoniian- Ntk $5.00 may 80
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD 00 Detete e D change [ Agdiion | 8
Nave GRAM, ANTONY NAE E-]
swreer apoRess | 8044 SW 135 STRD STREET ADDRESS 3
CiTY-S7-21P QOCALA FL 34473 CITY-S1-2IP g
TIE VSD [ Delete ™me [ Chasge (] Adiicn %
NAME HUMMERHIELM, SHARON NAME
sweeT aaress | 999 BRICKELL AVENUE STE 700 STAEET ADDRESS
CITY-S1-2p MIAMI FL 33131 CITY-S7-2P
Tme D 3 deleta TTLE [Jchenge [ Addition
NAME MCNELLEY, DONALD NAME _
-gmert appecss |- B014-SW-135TH ST.RD.— — - —=———~—— = SIRET ADGRESS " ~— ~ - - - T
CIFy-§T-2P QCALA FL 3473 CoTY-S7-2I9
e A8, oL ] Ooeee .. e | _ e _MCrange [ Acdiion
e SMiTH; BETH- ' we T Fispek, BeTh (F m;m)
STREET ApDRESS. | B014 SW 135 ST RD STREET ADDRESS } ‘
CITY-5T-2P "OCALA FL 34473 CiFy-$T1-2#
TILE 3 petete me ] . [Ochange [ Asdiien
NAME . NAME !
STREET ADORESS LI STREET ADDRESS ek 'i,"“ ¢
CITY-5T-2IP CITY-ST-21 L
TmE O Detete TRLE : - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21
13. | heseby certify that the information supplied with this fling does not qualify for the exemptlion statad in Section 1 19.07}3)(0, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrusies smpowered to execute this report as. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addregs, with all other like empowared, .
\ tl -579-
SIGNATURE:- (¢ 6L 20S-579-099
HPRAFTED NANE OF SIGNING OFFICER OR HRECTOR i Date Daytims Prone &




