e

2001 UNIFORM BUSINES:S‘ REPORT {(UBR)

0061304

L !

DOCUMENT # LO0037
1. Entity Name F‘LED
TIMBER RIDGE MANAGEMENT CORPORATION
0l FER -9 PH 3:58
Principal Place of Business Mailing Address PE"'E(“""-[M]‘\’ C‘F: Q-I—A-I-E
Pudat i o FERT ) LY
390 NORTH ORANGE AVE.. SUITE 1100 . 390 NORTH QRANGE AVE.. SUITE 1100 a1 ALIALCEE ) ;DA
ORLANDO FL 32801 ORLANDO FL. 32801 TALLAHASSEE, FLOR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58‘1855470 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired ] gg'gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENT. FL., INC
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801

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

City FL Zip Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML ) O Delete TITLE Ol change [ Addition | S
NAME BROWN, C. DAVID i NAME =]
STREETADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS 3
CITY -ST-2iP ORLANDO FL 32801 CIY-51-29 @
TITLE D O pelete TITLE o . [Ochange [T Addition | &£
RAME KAKI, ABEDELAH I NAME CHoCn0 ::i?l__l =14 l:g| —— ©
sTReeT 00Ress | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS ~02/19/01--01020--00%
CiTY-ST-7IP ORLANDO FL 32801 CITY-ST-2IP S IS0 00 %150, 00
me 2 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

; CITY-ST-1P CITY-ST-ZP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-P

B
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
Ah er like empowered.

of the corporation or the receiver or trustee em|
changed, or on an attachment with an addre

SIGNATURE:

A-B-0(  45]|R39-4200

@G‘Iﬁlﬁ_A{lj 'Ii\’ﬁ GR g}‘@mmmﬂiﬁl(ﬁ; OR‘FE%S ]W Date D!mlme Phone #




