ILUOL

)
2001 UNIFORM BUSINESS REPORT {(UBR) FILED
[ ]
DOCUMENT # M35706 Apr 26,2001 8:00 am
Ry ecretary of State
’ 04-26-2001 90148 037 ***150.00
Principal Piace of Business Maiiing Adidress
9812 SPRING LAKE DR 9812 SPRING LAKE DR
CLERMONT FL 34711-7984 CLERMONT FL 34741-7984
us us
Suite. Apt # alo. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Ciiy & State Ciy & Stale 4. FEI Numrzor 59‘2706676 Anoled For
Not Applicaole
Fil County Zi Gounty it
P ! P ! 5. Cerlificate of Status Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
ALBRECHT, MERVILLE W,
Strect Address (P.O. Box Mumber is Not Acceptable)
' 9812 SPRING LAKE DR
CLERMONT FL 34711
City | Zip Codo
8. Tne above named ent'ty submits this statement for the nurpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Siorains ty 2 praied name o ragisteied cgenl and fitle fapolicacte NGTE Aegislzeed Age signatete e ed wnes re siahergl DAL
9. This corporalion is eligible to satisfy its Intangibic FHLE MOWIT FEZ IS $150.00 . ‘
10. Election Campagn Financir
l'ax filing reguirerrent and elects to do sa. After MAY 1, 2001 Fez will he $550.00 Tert 2;;85? r?;u»:;:mng fi‘el?ﬁo‘\ﬁiéfe
(See criteria on back) O tfake Check Payable to Depariment of Staie R
1. QFFICERS AND DIRECTORS 12, ABOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11|
Dp [ Delee e [ Change [ Adgitiar S
ALBRECHT, MERVILLE W. HAkE | 2
STREETADDRESS | 9812 SPRING LAKE DR STRZE™ AODRESS S
GITY-GT-2P CLERMONT FL 34711 CITY-ST- 7P T
ol
TIiLE [ teleze LE [1 Crange [ Acditon %
MAME NAME
STRELT ADOAZSS STRZET ADDRFES
CITY. ST-2P CITY-ST 2P
TITLE O oelew s crage T Adesien |
NAME NAME
ST14EE" ADDRESS TREET ADDRESS
GITY-ST-2:P GITY-ST- 2P
HILE (3 nelese e (] trange 17 aediron
NANE MEAME
STRALT ADDRESS STREET ADDRESS
| CITY-ST-2P SITY-ST-2IP
T [ Deere TiLE [ Chamge £ Additen
NAKE HAME
STREET ADDRZSS STREET AOURZSS
CITY-ST-21P SY-ST-2P
TiT:L (1 Dalers TTLE [drasge O] Additen
MAME NAME
SIREE] AIDRESS STREET ADDRSSS
Cily §7-2P CITY-ST-2IP

13, | hereby ceriify that the infarmation suppiied with this filing does not qualify for the exemption siated in Sect 1
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 oath: that | am an officer or di ’
of the corporation or e receiver or trustee empowered (@ execuia this report as required by Chapter 807, Flodida Statutes; and shat my name appears in Sock 11 or Biock 12 1

changed. or on an attachment with an address, with all other like cmpowercd
7)) bl 0 Olhop
CMEAVILLE w ALBRE<HT

on 119.07(3)(i}, Florida Statutes, | further certify ta: 1o infermalion
2O

H~17-01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

552240 §F I~

Dayt ra Prono #




