2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # GO01464

1. Entity Name

THREE SEASONS CORPORATION

Principal Place of Business

8014 SW 135TH ST RD 8014 SW 135TH ST RD
OCALA FL 34473 STE 700
us OCALA FL 34473

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Secretary of State

02-03-2003 90151 039 ***150.00

22000877
MG GE

HECK HERE IF MAKING CHANGES

Cily & State City & State a. FEI Némber 680 Applied For
59—2222 Not Applicable
2 Zi Count it
P Country s ountry 5. Certificate of Status Desired O ?g'ggq Sg;;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

999 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131

Name

Street Address {P.0. Box Numbe

r is Not Accentable)

City

Zip Code

FL

Feb 03, 2003 8:00 am

8. The above: framed entity submits this staterment for the purpose of changing its reg

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ana title if applicable.

{NOTE: Registared Agent signature required when einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Ele
Tru

ction Campaign Financing
st Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IES2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE [ Change [ Addition g
NAME GRAM, ANTONY NAME =5
sTaeeT aooeess | 8014 SW 135 ST RD STREET ADDRESS 3
orv-st-ze | OCALA FL 34473 CITY-ST-2IP <
TILE vsD . 7 Delete TILE [Jchange [ Addition % ‘
NAME HUMMERHIELM, SHARON NAME

sTReeT Aooress | 999 BRICKELL AVENUE STE 700 STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33131 R GITY-ST-21P , ‘
TITLE 10 TILE Q‘(" [ Change %ﬂi\ddiliun |
HAME BATTLE, JOHN NAME M RoPT

st oneess (8014 SW 135THSTRD. . _ . Lsmeeroess | S /S0 13s stceek Bead T
crv-st-ze |QCALA FL 34473 . CITY-ST-ZP ©CCI [ o FL Y7 !
e AS ' [ Delete e { CJcChange [ Addition

NAME FISHER, BETH NAME

sreeT anoress [8014 SW 135 ST RD STREET ADDRESS

CITY-ST-2iP OCALA FL 34473 CITY-$1-2IP

TILE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete SILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trust
changed, or cn an attachment wi

SIGNATURE:

e emppwered to execute this report

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec

er like empowered.

0 1903

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

235-S19-0749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

o —

.
(as
A




