2001 UNIFORM BUSINESS .REPORT (UBR) FILED

DOCUMENT # HOO851 Jan 23, 2001 8:00 am
1. Entty Name Secretary of State
2604 - 2640 S.E. LAKEVIEW DRIVE. INC. . ’
01-23-2001 90094 036 ***150.00
- Principal Place of_E“us_ingss' L .. Meiling Address
1135 PEACH TREE ORVE " 401 DEL HALL BLVD *
LAKE PLACID FL 33852 LAKE PLACID FL 33852 A e
us
v IR RN
268 Sa&etﬂeworth Place 5091 Dal Hall Boulevard
Suite, Apt. #, elc. - Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State . ) 4. FEI Number Applied For
Heathrow, Florida e Placid, Florid 59-2441678 Not Applicable
Z:i3p274.6_ Hi C.OTWUSA | Zip$3 8 ,5._2 _ Country USA | & Oerioato of Staus Dosied I:l ig.;esq lﬁ:led(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T TIMOTHY SHEEHAN

SHEEHAN, J. TIMOTHY
3256 CENTRAL AVE

Street Address (P.Q. Box Number is Not Acceptable)

401 Dal Hall Boulevard
LAKE PLACID FL 33852 :

- N ip Ci
y City  Take Placid, FL | %° Ode33852

5 registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statgpent for the purpose of
SIGNATURE # % 7 1/9/01

ﬁm!%na@%ﬁﬁﬁgeﬁd titlghf applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
. N N

8. This corporation is eligible to satisfy its Intangible FilLE NOW?!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. 533Izzr%aggifguﬂg?ncmg 0 fdsd.eodeohgzzslae
{Sse criteria on back) O Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME DP [X Change [ Addition
NAME BHULLAR, K. S. NAME BH HL&AR, K.
STREET ADDRESS | 325 CENTRAL AVE. sweeTaooess | & 401 Dal HaEi Boulevard
oY-sT-2F | LAKE PLACID FL 33852 CITY -ST-2IP Lake Placid, Florida 33852
TMLE [ O Delete TITLE o Change [ Addition
e SHEEHAN, J. TIMOTHY e Sor Ny o, TIMOTHY
STREET ADDRESS | 325 CENTRAL AVE. STREET ADDRESS e P'l id, Florid
omv-sT-ZF | LAKE PLACID FL 33852 GITY-ST-7P Lal acid, Florida 33852
| DNT e . O pelete.. - R.mme- DVT . - I B change [ Addition -

NAME BHULLAR, A. S. NAME gH’El]IO%A%alAI:IaEi Boulevard
STREET ADDRESS | 325 CENTRAL AVE. STREET ADDRESS . u ev.
omv-s-2¢ | LAKE PLACID FL 33852 ciTy-sT2IP Lake Placid, Florida 33852
TILE 1 Delete TITLE [ change [ Addition
NAME NAME

. STREET ADDRESS STREET ADIDRESS
ITY-ST-7P CITY-ST-ZIP
TITLE [*1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-5T- 2P
TITLE 1 Delete TITLE (O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P : . CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trustee empowered 10 executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther Iik pf ed.

1/9/01 (863) 465-1551

Datg Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



