- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4651

1. Entity Name

LOCH LOMOND ESTATES, INC.

Principal Place of Business Mailing Address

2180 WEST S.R. 434 2180 WEST SR. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOCD FL 32779-5044

2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, eic. Suite, Apt. #. etc.

|

DO NOT WRITE IN THIS SPACE

FILED ;
May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90054 041 ****61 .25

|

|

TR

Signaturs, typed or printed name of registared agent and title if applicable.

City & State City & State 4, FEI Number Applied For
59-2624349 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.0. Box Number is Not Acceptable)
HART, JAMES W JR.
% SENTRY MANAGEMENT INC
2180 WEST STATE ROAD 434, SUITE 5000 5 v
LONGWOOD FL 32779 FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
#SIGNATURE
= (NOTE: Registerad Agent signature required when reinstating) DATE

SEER
b A Ty £

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECT:ORS

ADDITIONS/CHANGES TO OF!‘:ICERS AND DIRECTORS IN iO

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or trysfee pmpowe
changed, or on an a ent wigh arl gddress, wigp

SIGNATURE:

ed {0 execut

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
gport is frue and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like gm; oviered.

£ _S‘Jd\s(\\ \D'\fw\.n’\* W-O3-O3R

A
AND rf:sn OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data

Daytime Phone #

J 1.
PD B Oclete e z ll,I) ER, LOIS MR Chege [ Addition
FRAN NAME .

STREET ADDRESS Pumrﬁ{éw YO;K AVE #11 STREET ADDRESS 500 NEW YORK AVENUE # 11
CITY-ST-2P DUNEDIN i 34608 CITY-$T-2P DUNEDIN, FL 34698
TITLE D 1 Delete TILE VSD Ml Change  [_ Addition
NAME C|DER. ED NAME _ WIRSCH]NT, JUDITH
STAEET ADDRESS seer anoRess | S00 NEW YORK -AVENUE, 8
CITY-ST-2P WUE’ 10 orv-seze | DUNEDIN, FL 34698 ’
e D O Delete TMLE élll;) ER, ED B Change [ Addition
NAME RAMBO NAME
STREET ADDRESS Q} NEW &c?:KEAVENUE, 1 STREET ADDRESS 500 NEW YORK AVENUE #11
OTv-ST-2P | o ETNN.FL 34698 orv-st-z¢ | DUNEDIN, FL 34698 !
TIE T Delete TITLE [ Change  [7] Addition

D
NAME CIDER, LOIS NAME
STREET ADLRESS | gy NE#J YORK AVENUE, 10 STREET ADDRESS
CTY-51-7P DUNEDIN FL 34608 CITY-ST-21P
TITLE SDT L.} Delete TITLE O change [ Addition |
NAME WIRSCHINT, JUDITH NAME i
STREET ADDRESS | g0y NEW YORK AVE UNIT 8 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34658 CITY-5T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP




