2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # POO000013635 May 01, 2001 8:00 am
sy e Secretary of State

JUDGMENT HECOVEHY’ INC' 05-01-2001 90135 018 ***150.00
Principal Place of Business Mailing Address
801 FORT BROOKS CIRLCE 801 FORT BROOKS CIRLCE
BUSHMELL FL 33513 BUSHNELL FL 33513 T "-l‘Qd

5

ain g,

CR2E034 {(10/00)

;J? 5 '
Po hox 245C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
fAusHNELL Ft $a-3,29972 Not Applicable
Zip Country Zip Counitry $8.75 additional
Y, ) - f ired . anal
3 3 Y’G L oy 5. Certiticate of Status Desire [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i e e e . Name s e - . S R
THMES FUGATE
DUNCAN, C. MICHAEL Street Address (P.0. Box Numberis Not Agceptable)
16727 BEAUCLAIR COURT 201 FORT DRooks CrrCLE
TAVARES FL 32778
City Zip Code
\ Rusunece FL | %353
8. The above named entityyﬁits this staterent foptRe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J A Z /9’/50»'
Signature, typed or printad name of registerad agent d tite it applicabla, {NOTE: Registered Agent signature raquired when reinstaling} LatE
. T e ' m
9, 1h|sfﬁprporat=gn is ehtg\blg uln sa?ns;fygs intangible At FI:\.A.EMItI?WO FEE !S_"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er + 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) o Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ Gelste TimE O change [ Addition
NAME FUGATE, JAMES NAME
STREET ADDRESS | P.O. BOX 2456 STREET ADDRESS
CITY-8T-2iP BUSHNELL FL 33513 CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-8T1-20P CITY-ST-2IP
TITLE B - . [ Delete mE ) . J Change [ Addition
v | T - o= T D TV T T T e TE TS e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doep not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate 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 @ te this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if -
changed, or on an attachment with an address, with all othef likk empowered. ?95 zs‘ &S’ Ly
A /s IV
SIGNATURE: /A 2fs/zn! (352)997-2L43
SIGNATURE AND TYPED OR PRINTED NAP‘E OF SIGNING OFFICER OR DIRECTOAR Data [5awma Phone #

0514333



