2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000034933 Feb 28, 2001 8:00 am

Py Secretary of State
UE ELLEN COUGHTRY, P.A. r . 02-28-2001 90058 024 ***150.00
Principal Place of Business Mailing Address
303 N. HIGHLAND STREET 303 N. HIGHLAND STREET o
MOUNT DORA FL 32757 MOUNT DORA FL 32757 -
2. Principal Piace of Business 3. Mailing Address H"“m m “N ” I H" ||” " || ’ I” I)Il“i" I”Hm
Suite, Apt. #, ele, Suiie, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Apnlied For
3 709 é Not Applicab'a
7P Coutiry Zp Country 5. Certificate of Slatus Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
COUGHTRY, SUE ELLEN : =
' Streot Address (P.O. Box Number :s Not Acceptable)
303 N. HIGHLAND STREET 3
MOUNT DORA FL 32757
City v;’i] Zip Code

l 8. The above named entity submite this statemant dor the purpose of changing its registored office or registersd agent. or beth, in the State of Florida.

SIGNATURE
Signature, yped of prinled rama of regisiered ageet ard title £ apslicanle. {NOCTE: Reg stered Agont signatute regised when re nsiat ngd DATE
i P ion is cligibi isfy | i = Wil Fis
9. 1@85-0‘;3?@“?1 is chtg.b.(e1 t(? SE‘EUS{W \lls intangible A FILE 330 Wi i oE iSiS’i 50.00 , 10. Election Campaign Financing $5.00 way Be
ax ting ;qu reme]ﬂ and elects o ac 50 . Her MAY 1, 2001 Fea witl be $550.0 Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Hake Check Payable io Depariment of Siate
11, OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D I Delate T [J Change [ Adaitior
NANE COUGHTRY, SUE ELLEN NAwE
STREET £3DRESS 303 N HEGHLAND STREET STRILT ADDRESS
GITY-57-21P MOUNT DORA FL 32757 Cliy sT-2IP
COTLE 1 Delete TITLE O Change [ Addon |
RAME fHArE 3
STRELT ADDRSS SIREET ANDRLSS !
I
CITY-5T-7IP CITY-§T-41P !
-
TiTiE ] Delete TITLE {J Crange [ Addtion
NAME i I
STREET ADGRESS SIREZT ADDRESS
CITY-ST-71P CiTY-ST-212
Tme [ pelete TLE [ Ghange [ Additign
Af MAEME
STREZ| ADTRFSS STRETT ADDRESS
CITY-57-212 CIT¥-S3-4IP
TLE O Delete FiTLE [ cChange [ Adcion 1
AR HAME i
STREET ADORESS STREET ADURESS
oITy-sT-2p CIxv-SI-21P
TITLE O oelete TITLE [ Coangs [ Addition
NAME HAYE |
STREET ADDRLSS STREET ADRESS
SITY-5T-2IP CITY-ST-4IP
13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is rue and accurale 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 10 execute this repart as [eelired by Chagier 607, Florida Statutes; and tnat my name appears in Block 11 or Blacx 127

changed, or on an attachmeniquith an address, with all other like empv ere .
| - Sue ELsy &nsm...y |
_ 4hyp]

Gate Caytine

SIGMA

CR2E034 {10/00)



