2901 UNIFORM Busmes!s REPORT (UBR) FILED :

May 16, 2001 8:00 am*
DOCUMENT # N41914 Secretary of State

|
Principal Place of Business Mailing ;Iﬁ\ddress
438 MONTROSE ST. P O BOX 121151
CLERMONT FL 34711 CLERMONT FL 34712151
us
l
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 304 Applied For
' 59‘ 9182 Not Applicable
i o | . - T ——
Zip. - . Coutry. .t D i Country 5. Certificate of Status Desired O $8'75 Alddltmnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
LANGLEY' RICHARD H. Street Address (P.O. Box Nurnber is Not Acceplable)
700 ALMOND ST
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purposeiu of changing its registered office or registered agent, or both, in the state of Florida.
|
|
SIGNATURE |
- Signature, typed or printed name of registerad agent and title if applicebia. ({NOTE: Registered Agent sigr‘\ature required when reinstating) DATE
FILE NOW: 9. Blection Gampaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
|
10. QFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D 'O Delete TILE a ﬂ Change  [] Additicn 8
S
NAME CALDWELL, MARION ANN NAME =
STREET ADDRESS | POB 121025 ) STREET ADDRESS b
CITY-ST-21P CITY-ST-2IP 2
CLERMONT FL | ' _ §
FTLE VD ! ] Detote e T0 mChange D3 Addition | &
temt | WEST, JAMES NAME | -
STEETASS | 610 FORRESTWOOD DRVE~ — = - | - —J-smeevaomass S - -
GITY-5T-2IP CLERMONT FL ] CITY-3T-2IP
TNLE 10 O belete TMLE &b lxcnange {J Adction
NAME HABERMEHL, RALPH NAME
STREET ADDRESS | 8A8 HIGHPOINT CIRCLE STREET ADDRESS
CHY-31-2P ClﬂMONT FL ) CITY-57-2IP
TLE SD ‘ N Delete TITLE JO DY L n W SOH v D {7 Change ﬂAdditicn
NAME MNAME
LEDDON, DOROTHY | 5845 Biae camp.Rond
STREETADDRESS | 1236 LAKEVIEW DR STREET ADDRESS G ’
CITY-ST-2P CLERMONT FL . CITY-5T-ZP roveiand y El . 39 736
TME “PD '3 Dalete TLE [Jchange [ Addition
HAME BLACKBURN, SANDRA NAME
STREET ADDRESS | 5836 MARVIN'S PLACE STREET ADDAESS
CITY-ST-Z2IF GHOVELAN_D FI. ] CITY-57-2IP
TITLE '] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin doefs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify 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 1 am an officer or director
of the corporation or the receiver or trystee empoweradda execyfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with aefad®raes, wit cother likf empowered.
& A oSS 135’
SIGNATURE: ___< AUAS AEQUIRED 4-3.01  3R2-394.2059

e

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING AEFICER N0 MAEATAR



