3

FILED

2001 UNIFORM BUSINESS REPORT (UBR) . 3
N9900000560 Jul 24,2001 8:00 am -
PDOLUN Secretary of State
07-24-2001 90013 026 ****g1.25
RED BUG PROPERTY OWNER'S ASSOCIATION, INC. sy
\.//
Principal Place of Business Mailing Address
! 601 EAST ROLLINS STREET 601 EAST ROLLINS STREET
: ORLANDO FL 32803 CRLANDO FL 32803 "
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & Stale 4, FEI Number Applied For
. . 5_9'§674421 Not Applicable
; Zo Country e Country 5. Cerifficate of Status Desired d $8.75 Additional
i 1 Fee Required
M 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name -
{ HAFFNER. RANDY Street Address (P.O. Box Number is Not Acceplable)
H h
: 601 EAST ROLLINS STREET
i ORLANDO FL 32803
City FL Zip Code
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 Flil}rida.
: SIGNATURE
; Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
E . N ‘;
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added o Fees Department of State
i !
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE e ] Change ] Addition §
{ NAME HAFFNER, RANDY NAME - : 9
i stReeT aooress | 01 EAST ROLLINS STREET STREET ADDRESS 3
! CITY-ST-2P ORLANDO FL 32803 CiTY-$7-2IP o
R R e B R w v: AR T T T Olchnge O aditon |5
NAME BARRY, JODY NAME
streer aporess | 601 EAST ROLLINS STREET STREET ADDRESS
£Iry-5T. 2P ORLANDO FL 32803 CiTY-8T-2IP
e D [ Delete TITE [Jchange [ Addition
; HAME GUSTIN, JOHN NAME
sTreeT aooress | 6091 EAST ROLLINS STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2F
TITLE [ Delete TILE [dchange [ Addition
'g NAME NAME
Ii STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP ~
TImne O pelete TITLE ) . C]Change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
| CIY-ST-2IP CITY-51-2IP ]
; ' TITLE D Delete TITLE E:] Change D Addition
; NAME NAME
STREET ADDRESS ™ STREET ADDRESS -
CITY-51-ZIP ’ CITY-ST-ZIP
§ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
H of the corporation or the receiver geirustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with g r:t/d,ress, th all other like empowsred. .
é D ; Joa¥= '2} lo- -
i | silcNATURE: | SIC/AMTA JURED ~ialot Yo~ %R -3k




