2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24377 May 14, 2001 8:00 am’
1+ Endy Naime Secretary of State

CENTRAL LAKE UTILITIES CORP. 05-14-2001 90040 049 ****61 25
Principal Place of Business Mailing Address
%MISSION INN %MISSION INN
10400 CR. 48 10400 CR. 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2915802 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
L ) 5. Certificate of Status Desired O Fee Roguired
6. Name and Addréss of Current Registered Agent™ s T—Name and-Address of New Registered-Agent——————~—— S
Name
BEUCHER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
10400 CR. 48
HIGHWAY 19 _ _
HOWEY-IN-THE-HILLS FL 34737 City FL | 2P Coce

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrlbution. O  Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete Tme [ Ghange [ Addiion | S

NAVE BEUCHER, ROBERT NAME 2

sTreeT a00ResS | 10400 C.R. 48 STREET ADDRESS 5

GITY-ST-2IP HOWEY-IN-THE-HILL FL CITY-ST-ZIP ]
o

TITLE D 7 Delete THTLE O Crange [ Aaclion | &

NAME LINE, THOMAS NAME

sTREET ADDRESS | 10400 C.R. 48 o STREET ADDRESS

CITY-§1-2p HOWEY-IN-THEHILL FL ™~ CITY-ST-2IP ) . ' 1

TITLE D O Delste me [ Change [ Additian

NAME BEUCHER, NICHOLAS F JR. NAME

sTReET ADDRESS | 10400 C.R. 48 STREET ADDRESS

omY-s7-2P | HOWEY-IN-THE-HILLS FL OITY-5T-2F

TILE [ Delete TITLE O cChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete TILE Tlchange [T Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CTY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP /‘\ CITY-ST-2P

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute thys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that th
indicated on this repy
aof the corporation orf]
changed, or on an g

SIGNATUR

information supplied with this filing
Q sypplemental report is true and
i gegmpowered to

WIEQUIRED Yrjo)  352-324-210)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dateg Daytima Phona #



