N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

N24415 Aug 24, 2001 8:00 am
DOCUMENT #
1. Enlty Namo | Secretary of State
MACGREGOR ROAD AT "THE BEND", INC. 08-24-2001 90042 043 ****61.25
Principal Place of Business Maifing Address N~
1975 MACGREGOR RD 1975 MACGREGOR RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us ¢
o ISR AR RO
Suite, Apl. #, etc. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
i
City & State__ _ ' R __Eiﬂ& State _ 4. FE{ Number Applied For
- T e =T i e s - NOTFAPPL'CABLE-_—-. - ~TNot Applicéble-
Ze Country ' 7ip Country 5. Certfficate of Status Desired [ ?g';’esqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG, RlCHARD C . Street Address (P.O. Box Number is Not Acceptable)
1875 MACGREGOR RD
" TARPON SPRINGS FL 34689 ’
Cit Zip Cod
. ity FL ip Code

T

8. The above named entity submits this statement for the purpose of chan_g:rihg its registered office or registered agent, or both, in the state of Floriga.

e

Ty

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signatura raquirad when reinstating) DATE

FILE NOW: EEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN 1] W Delete L D) ﬂ Change ] Addition
Name LIPSEY, LES ' NAME ThHomas FeAanacar
stReeT ACoress | 1975 MACGREGOR RD SREETAODHESS | 978 pfa e ot gan. Poao
CITY-ST-2P TARPON SPRINGS FL CIY-ST-IP [y 2 poa) SAAIS S, £ SULIT
TLE sSh | (73 elete TITLE D ) " yChange [ Addition
we ravsonoeee . fwe  BRa cavmal | |
stReeT AoDRess | 1976 FLANNAGAN™ C C T T I STREET ADDRESS /776 AdeCrteen o T T i -
crvsr-ze | TARPON SPRINGS FL 34689 S|\ R o SPadeas, EC BHA
TITLE D ! ﬂ Delete TME ¥ ) BB Change [ Addition
NAME MACGREGOR, DUNCAN $ NAME %cmo € Youwc
streeT annress | 1988 MACGREGOR RD STREETADDRESS | 167 € /114 G Chaiedk Lo
cnv-si-2p | TARPON SPRINGS FL oS | T AL loS Srrgs, Fe ZET
ME ' O palete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am ar officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-@ith an addiass, with all ather like empowered.
SIGNATURE: /M - 7QUIRED Fao/o:  IAI5HSIF4

QIGNATURE AND TYRED (R NAME NE QINNING AEEFER AR BIOEATAD b o et m b &

0015175

CR2E037 (5/01)

i

4



