2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005375 . Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State
LYMAN COUGHTRY, INC.

02-28-2001 90058 023 ***150.00

Principat Place of Business Wailing Address
1843 QVERLOOK DRIVE 1843 OVERLOQK DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757 vATI I

Suite, Apt. #. etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State 4. FEl Mumber Applied Sor
- Zéa, 45-'79 Not Appicab's
Zin Countr Zi Countr it
' uary F 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired —nnsmat el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHTHY’ SUE ELLEN Street Address (P.O. Box Number i Not Acceptable) ]
1843 QVERLOOK DRIVE
MOUNT DORA FL 32757
City .;';ﬂ Zip Code
8. The shove named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgnawre. lyped or printed nare ¢° registered sgent and title § applicaile [NOTE: Registzred Ages: sigrature recu " en wher rairstating) LATE
. - iaib! ; angi Sl E NOWI FEE IS 5150, o . . .
9, ¥r1|s‘ﬁi<’1jrr)o;zt|c_)n E[efl]u[g:'r)]j tc|> Zéz:sigfgs Intangible - I;.{i\:}@!\ .;,1 rE::n_ IS & ifﬂ 00 10. Elostion Campaign Financing $5.00 May 5
g requl o 2lls . 0 | o : .
aaling require ’ ele S0 . After MAY 1, 200 will be ?50'00 Trust Fund Contribution. M| Added to Fees
{See crileria on back) g iMake Check Payable to Depariment of Gtate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1L ‘F O Delete M P [ Crange MAO‘U\UOH 3
NANE S NAWE SuE ELLENV CoubiTr =
STREET AZDAESS sthecrsooness |94 3 OUERLDOK Drw 3
CiTY-8T-217 CiTY-57-2IP 15 G
/MouNT Noga, FL Fa1157 i
TITLE ] pelee TITLE [ change [ Acditiar g
HAME NAKE
STREZT ADORESS STREET ADORESS
CITY-§7-212 CIry-§7-71p
e L] Delete TIMLE O Change [ Acdition
MAkT NARE
STREET ASDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3-21°
Tl 1 Delete TITLE O Change  [] Adation
MANE NAKE ;
STREFT ADORESS STREET ADORESS :
CITY-81- 219 CITY-S87-21P |
4
ik ] Delete IiTLE Ol Change O Adcztion
NAME NAME i
SIREET ADDRZSS STREET ADDRESS ‘
LTY-81ap OITY-ST-2IF :
1ILE ] Detete TILE Ol Change [ Adaien
NAME NARE |
SIREET ADDAESS STREET ADORESS
LITY-37-21p CITY-ST- 2P

13. | hereby certify thal the information supplied with this filing does not qua’ify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the informaton
irdicated on 1his report or supplemental report ts true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
o the corporat\on ar twe recgiver or truslee e'npoworeﬁ to executs this repOri as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Bock 12 f
dres, . £ TG

SUE ELEN Coubutny 2 /21 /00

MATURE: RECIDNENT

PFICER OR DIRECTOR

Doyt Prone #




