’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ L30175 May 12, 2002 8:00 am
1. Entity Name Secretary Of State
MANSOUR'S OF MOUNT DORA, INC. 05-12-2002 90538 010 ***150.00
Principal Place of Business Mailing Address
% (. EDWARD CLEMENT, EQQUIRE % G. EDWARD CLEMENT, EQQUIRE -
308 E. 5TH AVE. ) 308 E. 5TH AVE. N .,
N [ 0NN AR AL
2. Principal Place of Business 3. Mailing Address H""l" ||| ”““m ” ‘
[0 (AKE Terrac b
Suite, Apt. #, etc. Suite, Apt. #, etc‘. DO NOT.WRITE IN THIS SPACE
25775 FZ
City & State City & State 4. FEI Number Applied For
32720 LAkKe 59-2998135 Not Applicabie
LN o= _(Zou_nt_ry_ - o= -~Zi'p — e '--Eoumry"" - —-|"'5, Certificate of Status Desired~ - D"“'?g;gesdlﬂ?:;“ma' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENT, G EDWARD Streel Address (P.Q. Box Number is Not Acceptable)
% POTTER, LOWRY, & DUNCAN
308 E 5TH AVE
MOUNT DORA FL 32757 City FL Zip Code

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

-BIGNATURE
Signature, typed of printad name of registerad agent and tille if applicable. {NOTE: Registered Agenl signature requirad whan rainstating) DATE
t, 9. _lT_hlsfﬁprporatlc')n is Elltglb|: tcl) sestllls{fyclits Intangible FILE NOWII! FEE |Si $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete 1ITLE [JChange [ Additicn
NAME MANSOUR, SAM R. NAME
sTreeT poress | 1750 LAKE TERRACE DR. STREET ADDRESS
CiTY-$T-2IP EUSTIS FL CITY-57-2IP
TITLE D O Delete TITLE [l change [ Addiion
NAME MANSOUR, GEORGE R. NAME
STREET ADDRESS | 3240 VILLAGE LANE STREET ADDRESS
o omv-stzze - | MT.-DORA-FL PR - - W-cimy=g7-20P. -
TITLE D [ Cslete TILE Cchange [ Addition
NAME MANSOUR, FLORENCE G. NAME
STREET ADDRESS | 1750 LAKE TERRACE DR. STREET ADDRESS
CITY-ST-7IF EUSTIS FL CITY-ST-21P
TITLE O Celete " TmLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 1o execute this report as reguired 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 like empowered.
o /AP R S flitm Mt gnl N B Rl o :
SIGNATURE: _L%MW QW& S ]2l oz 352-433-2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

EC VoV VI

b

4]

CR2E034 (9/01)



