2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # PO0000074317

1. Entity Nama

LOST COVE INVESTMENTS, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90047 025 ***150.00

Principal Place of Business Mailing Address .
S625-LOST-COVE-DRVE" %625-+097-COVE DRIVE .-
-| OREANDG-FE-328TY DREANBO-FL-38019 hl L] |
e oy / ez ——— [T
St L #, etc. Suite, e.tf.‘stc. é M DO NOT WHI.TE IN THIS SPACE
City & State p Slai'e 4. FEI Number g AZ?HBL‘; F:; -
@é;?/ 4225;' g7 7?/” AT A m:gg I

6. Name and Addrus of Current Reglstered Agent .

7. Name and Addreas of Naw Reglstered Agent

(See criteria on back)

Mzeke Check Payable to Departmant of State

= - Name —F o T T T s e o —

SPANGLER, MARK S, trec) Addr Q. Box Rumber i< ptabie 7

8625-LOGT-COVE-DRIVE (#] ‘ 72

GRLANDO-FI-32819

7
/D 7/ vnd Q/ FL | 33%7s/
8. The above named entity submits this statement for the purposa of changing its reglstered oiﬂce or reg:stared agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printect nirm of segistered agent and ttie if applicadle. (NOTE: Registerad Ageni signaturs recuined when DATE
9. Tnis corporation s eligible to satisty i tntangible FILE NOWNI! FEE IS $150.00 10. Eloction Cammaian Financin
Tax fing requirement and elects 10 6o $0. After MAY 1, 2001 Fee will be $550.00 P O g $5.00 MayBs | *

indicated on Ihis report or supplemental repor! is true an acg
of the corporation or the receiver or rustee empowared 1o 8
changed, or on an aitachment with-afi 2ddress, with all o5

SIGNATURE:

's report a% required by Chapter 607, Florida Statutes: and that my name appeare in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ﬂIREQY’OHS IN11 -

e D ‘ 7 petate e’ , @Crange D) Addilion | S

HAME SPANGLER, MARK S NAME ' - =4

STREET ADORESS | $B98-+OGF-COVE DRIVE STReET AORESS (/& o / // 01 T/ 2 5 3

or-51-2 | ORHANDG-F-32819 ovsie | Fplrlpdd, L. SA75/ 5

TME O petste TME [OJchange [ Acdition g

NAME NAME {

STREET ACDFESS ‘ STREET ADDRESS .

CITY-§T-21P CITY-ST-20P ;

TME - —— - a [l0etete . §.TME - * Dicange [ Additon |
T | — | e ] A

STREET ADDRESS . “hsmeEErADRESS | T T T i e = e e

CITY-51-7P CiTY-ST-2P

TILE [ Deleta TITLE [JChange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

GiTY-§1-2IP CITY-ST-2¢

e 0 oelese e CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P Y- §1-2P

Tme [ Delets e [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

13. | hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Slatu[es | further certify that the information

d that my signature shall hava the same legal effect as it made under oath; that | am an officer ot director

g, 0/

G OFFICER OR DIRECTOR




