2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003129

1. Entity Name

MOUNT DORA 2010, INC.

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90092 028 ****75.00

Principat Place of Business Mailing Address

408 N TREMAIN STREET
MOUNT DORA FL 32757

408 N TREMAIN STREET
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Regls Agent 7. Name and Address of New Reglstered Agent
Name

BURR-YATSUK, ANDREA L
408 N TREMAIN STREET
MOUNT DORA FL 32757

Street Address {P.O. Box Number is Not Accepltable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NQTE: Registerac Agent signature required when reinstating) DATE

. ‘After September 13, 2002, -
" min. will be $236.25. -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

*

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e D O elete me Pregcduct Dhange PR Gadrion
e YATSUK, JAMES J g Qﬂm Don, gyfg.‘n
STREET ADDRESS | 101 N GRANDVIEW STREET #412 STREET ADDRESS \Oho E . A-U €
on-s-2* | MT DORA FL 32757 ovstze | Mgun T DOrRA, FL. 32757
TIME ] B, Delet L Ve ~ Change [ Addftion
NAME WJAP\M L. Xﬂ e NAME wa“ p%u‘% y
sTReeT ADDRESS | 101 N GRANDVIEW STREET #412 : STREET ADDRESS 10& N Jﬁmi ) 4= 402
orvst24 | MT DORA FL 32757 . omr-sr-2¢ IOV DO, &1L d
TIE - 1D D )Z(De;ete TITLE ' nge [ Addition
NAME BROOKS, C EDWARD HI NAME
streer 00dess | 109 N GRANDVIEW STREET #412 STREET ADDRESS
CITY-ST-2i MT DORA FL 32757 " CITY-ST-2IP
TITLE D ‘aheme TITLE N [T Change [ Additien
we || HOMCH, JAMES L yNno o) o dunelty
STREET ADDESS | g2 E 5TH AVE STREET ADDRESS
CITY-5T-2) M]- DORA FL 32757 CITY-ST-2IP I
TIE D O Delete e Aee Tregduroy Ko O sdition
NAVE KRAMER, JANE $ NAkE .
STREET A0LHESS | g1 N MCDONALD ST STREET ADDRESS 5’\"’“&6 w" - ﬁ%
on-1/ | MT DORA FI. 32757 ST Frsont % Wm% +
TIMLE . elele TITLE [J Change  [] Addition
NAME %k 'ﬂuo 15 4an W NAME ..
STREET ADDRESS m l 5 Ny Q STREET ADDRESS
CITY-ST- 2P W‘-j_ﬂ %'0" CITY-5T-2P

12. 1 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
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 director
of the corporation or the receiver or trustee empowaered to execute this rfport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with an address, with all gther like empor
SNATHRE BoQl
SIGNATURE: Miﬂg 4 o

BED

CR2E037 {4/02)




