2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

1. Eniy Nare e Secretary of State
05-15-2001 90128 050 ****5] .25
LAKE. MONROE ROADKILLERS, INC.
Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH. 5TH FLOOR PGST QOFFICE BOX 830 . . e A et —
WINTER PARK FL 32789 -~ -~ -“WINTER:PARK-FL= 327900880 —= =2 r- "% T — 7 7~ []ﬂ 052951
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE) Number Applied For
. 59'3413692 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A'dditional
- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, W, GRAHAM Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
- - — - " - - - —— e - T— e = e o e T 1‘
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TIME PO . ] change [ Adition
NAME HEXTELL, PAUL Nave Tom Tobin o £
STREET ADDRESS | 250 PARK AVE S 5TH FLOOR STREET ADDRESS (a3 & ﬁw.né, A Ve S. 5 0ol
CITY-5T-2IP WINTER PARK FL 32769 CITY-57-2IP \,J;,q‘er Paf éj Fi 327 F9
THLE TSD X vetete e TS0 4 B Change [ Additien
NAvE LEE, MIKE NAME Joha Mo lan < SHl Fbo
sTReeT ADDRESS | 1330 BRADDQOCK RD, STREET A00RESS | 2570 Ark Ave S r
orv-st-zp | DELTONA FL OV-SMIP | Loader Fark, FL, 32787
TITLE VPD 3 pelete TITLE [ Change [ Addition
NAME WHITE, GRAHAM NAME
stheer A0oRess | 250 PARK AVENUE SOUTH, 5TH FLOOR STREET ADDAESS
CITY-ST-2IP WINTER PARK FL 32780 CITY-ST-21P
TILE [ calete TILE O change  [7] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME o e _NAME _ o N e e I
STREET ADDRESS | == S SRR e e STREET ADGRESS | T
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an attachment with an addrgss, with ali other like empowered.
: AT AV A A 7 NV -
SIGNATURE: W M AAAE S LIRS L) Yg7-29L - &Y/
7

SIGNATLREAND TYPED OR PRINTED MASE 0 SIGNING OFFIMCH OR DIRECTOR A .

CR2EQ37 (10/00)

=112



