2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31428 - Mar 12, 2001 8:00 am
1. Entity Name AR S
ecre f
FORT DALLAS CORP. tary of State
03-12-2001 90421 050 ***150.00
Principal Place of Business Mailing Address
426 LAKE DORA DR 426 LAKE DORA DR
TAVARES FL 32778 TAVARES FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-9988979 Applied For
T Not Applicable
o - .. ] County . 2P - o wCountry - “5. Cerlificaic of Staws Desied [ ?8175 Additianal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; T

Name

TEANRNE V- EASTWOOD

Streel Address (PO, Box Number is Not Acceptabla)

- A '\ - . 1
EET L YR LAKE Dure DRIVE
City ... . , FL Zi}éCode‘
<y - gt
TNAReS < - 4R77%
8. The above na ity submits this statement for thg purpose of changing its registered office or registered ageat, or both, in the State of Florida, o
¥
SIGNATURE _ :—-Z-d?ﬂz,ﬂ/ ;/ZM g/’tM/ WMf?, Ko-E& /
!yﬂure, typed or primed-n'.frrne.r;f registared agent and litle if applicabla {NOTE: F}Jgistered Agent signature required when reingtating) DaTE 7
Lo
) e L . "
9. Ihlsfﬁ%rpcr\;alL?:EE ehtgltilg 1;\‘ iain.c:fyéts Intangitle FILE NOW!!! f-;EE I("f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State = - .
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PS [ etete e ' COcrange [ Adclion | S
NAME EASTWOOD, JEANNE V. NAME 2
stReeT anoress | 426 LAKE DORA DRIVE STREET ADDRESS po
CITY-S7-2IP TAVARES FL CITY-ST-2IP - ; o
(8]
TLE D 3 Delete TLE Ojchange [ Addiion | &
HAME GRIFFIN, ROBERT NAME
STREET ADDRESS | 420 DANUBE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 B CITY-8T-2IP o . - . R )
Tme 0 T T T T T O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - [l STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete e [change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS |
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ¥h an address, with all other lik powered.
p e,
SIGNATURE:. . . Xae, o5,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ’ D Dayttfia Phane #




