2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" FOR LEASE BY OWNER, INC.

PO0000038272..-. - -

« =~ ¢

V

Principal Place of Business

2520 W. NEW YORK AVE.
DELAND, FL 32720

Mailing Address

2520 W. NEW YORK AVE.
DELAND, FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 039 ***150.00

765962

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 3 LQS—] l I 2_ Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired O 58'75 ﬁ_\ddnmnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHAFER, JIMMY A,

2520 W. NEW YORK AVE. .

DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regisierad agent and lilla if apphcable. {NOTE: Ragistered Agant signatura required when reinstatng} DATE
9. Ihlsfﬁorporanpn is eligible to satisty its Intangible FILE NOWI! FEE |.‘.'f $150.00 | 10. Elestion Gampaign Financing $5.00 May Bo
_ _Tax filing requirement.and elecls to.de.so. b AftRr MAY_1,2001-Feo.willhe $850.00. . . 1 o F o Contribution————l—— Adred to- Fees

{See criteria on back)

Make Chack Payable to Department of State

11, N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JT: Presdent, ¥E,S,T O oelete T 1 Crange ¥, Additon
NAME Tirn X. Sehater ' NAME 4_0 leld

seeTaooress | 2520 West Naw \}0( K Avenve STREET ADDRESS & See e

CImY-ST-2IP el od FL 327120 CITY-ST-2IP

TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE 4 O elete . TITLE [ changa  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP - oSt ——— - — e ————
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | 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 supplermental 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an a\na?hem with an address, with all other like empowergd.
SIGNATURE: (?>é;=<:_

N
ﬁ/%’ CW\?L

O

2'!?* 12 if

LN
SWRE Aqo"m’sn OR PRINTED/JAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone &

LY ]

CR2E034 (11/00)



