| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{T(])EZDSOO am

‘?

t b
PSUENl;’m':"ENT # 131428 Secretary of State
FORT DALLAS CORP. 02-20-2002 90029 043 ***150.00
i’rincipal Place of Business Mailing Address
426 LAKE DORA DR ’ 426 LAKE DORA DR o
1Tl\\H\HES FL 32778 TAVARES FL 32778
; . [IRRRRERN
2I. Principal Place of Business 3. Mailing Address U““I”“I”ll‘ “I” Hlll "I ’ “ I’I" | |||’ '
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$9-2988979 Not Applicable
Zip Country Zip Ceuntry 5. Cerlificate of Status Desired 0 $8'75 Additional
L . . . - - - L © TR . SRR - Fes Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EASTWOOD! JEANNE V Street Address {P.O. Box Number is Not Acceptable)
426 LAKE DORA DRIVE
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of registered agent and title  applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
g. ;hisf;lgrporatiqn is elltgiblg icl) se:listfy;ts Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete MLE [J Change  [J Addition §_
b
NAME EASTWOOD, JEANNE V. NAME 2
STREET ADDRESS | 426 LAKE DORA DRIVE STREET ADDRESS o
CIvY-S1-2IP TAVARES FL CIvY-ST-2IP w
. @€
frme D [ Delete TIME (O change (O Addilin | O
NAE GRIFFIN, ROBERT NAME
{5TREET ADDRESS 420 DANUBE ST STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33606 ’ CITY-ST-ZIF
TITLE B ' T O pelete THE ' [Cichange [ Addition
J NAME NAME
STREET ADDRESS STREET ADDRESS
1CITY-57-21P » CITY-ST-2IP
TITLE S celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T ] STREFT ADDRESS
CITY-31-72IP T CiTY-S1-2IP
TITLE O pelete mE .« fo O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify thai the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachmens.with_an address, with all other hke mpowered. Tf
Hs:c/et /
=nr 1’
P2l M’K Jeanhe /Kw wWoor J//Z @5‘)5%3’09/‘40

S!_GNATURE:

su@urﬁns AND TYPED OR PHINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phons #




