2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOEUMENT # J37017 Mar 08, 2001 8:00 am

1 Eniy N Secretary of State

MASCOTTE BAR' INC. 03-08-2001 90107 044 ***150.00
Principal Place of Business Mailing Address
14507 MASC EMPIRE RD. 14507 MASC EMPIRE RD.
GROVELAND FL 34736 . GROVELAND FL 34736
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2724164 Applied For
Not Applicable
Zip Country ® Country 5. Cortiicate of Staws Desres  []  $8-19 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
_ - - . —— - . o —_ - - m . - eeCeTEEw
CARR, PAULETTE A. Street Address (P.O. Box Number is Not Acceptable)
5 WEST MYERS BLVD.
MASCOTTE FL 32753
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida,
SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWUILFEE IS §150.00 &7 A;%zg S
Tax fil rement and elects (o d After MAY 1, 2001 ill be $550.00 -"Elsction Campaign Firancing $5.00 May 80
ax filing requirement and elects ‘o do so. er 1, &6 will be $550. Trust Fund Cantrioution. [0 Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD 3 Detete TITLE O Change [ Addition | &
NAME CARR, PAULETTE A. NAME =
STREET ADDRESS | 5 WEST MYERS BLVD. STREET ADDRESS 3
cmy-st-2°P | MASCOTTE FL CITY-ST-2IP ]
o8
TITLE [ Delete TITLE [ change  [C] Addition 8
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O Dpetete TITLE O Changs ] Addition
TNAME- Y T[T T~ T R . TR TR e T | T - = TTeT e T o -
STREET ADDRESS STREET ADDRESS ™ )
CITY-ST-2P CITY-$T-2P ™ .
TILE [ oelete F TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : ] Delete TITLE : D change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TMLE ) [ Delete C e CIChange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ‘ ) ' CITY-5T-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 directer
of the corporation or the receiyer gr trustee em, XGRS this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angiachpyEal Wil aj?swﬂl othgate empowered.
d .
SIGNATURe- 01 78 A S 3 - 26—2/
Avy - PRI R P P ROR DR R Date Daytime Phone ¥
R — . .
s T T D) S



