2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000109935 Secretary of State

1. Entity Name 05 e
MOUNT DORA COTTAGES, INC. 05-05-2003 91850 039 150.00

Principal Place ot Business Mailing Address
1012 11TH AVENUE 1012 11TH AVENLE
MT. DORA FL 32757 MT. DORA FL 32757

DU A A

2. Principal Place of Business

: 3. Mailing Address
\voo W, ™ Ave & ox_ 1549

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
OUU\-\' BOI"O\ Y:L' OUU\Jr DOPCJ\ pl— é‘ - 0(91003% l |N0tAppIicable
3252_, < 7 Country 3251_? s (.ﬂ Country 5. Certificate of Status Desirad O ?ese.gesq l.;:iedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - mem— e - Nam e T - -
—

MARSHALL, WILLIAM T JR. Marshall  1IA\Ggwm T

Streel Address (P.O. Box Numtder is Not Acceplable)

1012 11TH AVENUE
MT. DORA FL- 32757 1000 WL, 1™ Ave

h OMOUW\’ BO(‘Q\ FL Z%gg?d_eiS‘“l

B. The above named entity submits thfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerad ggen
a,w{wu/ Williaw Tﬁ/\am[«all Jr %/50/03»

SIGNATURE
' Signature, lyoed'or prir'lfed nan% of ragistered agent and 119 if applicable. (NOTE: Registered Agant signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i i )
. 9. Election C Fi
At oy 5, 2003 oo wi b $550.0 Secken G s ) 3500 wey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ ] Delete TITE ; ' D ohange [ Addition
NAME MARSHALL, WILLIAM T JR. NAME Marshalt, WAlawm Tuowmay -
swreer aponess | P.O. BOX 1549 SRETADDRESS | | 002 W, WY Ave
crv-grze | MT.DORA FL 32758 OIFY - ST-2P Mouvat Dora BL 34757
TIE O Delete TME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THE - - | .. [ . [ pelete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-S1-2IP CITY-ST-ZIP
e ] Detele F e O Change [ Adaltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T 7 Detete Tie O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-2IP

12. ! hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empoweredfto execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an adgress, §ith af other likg empowereg.

SIGNATURE: __ S AM A TR AREERARED H J 5%3 3T A-Tas- $E0L

SIGNATURE AND TYPED OR PRINTED NAME OF sAGmNG oF(-‘mEn OR DIRECTOR Dats Daytime Phone #
g — ] i )
T 18 o 1 T TL J B AN x Nl = = T F T

dd  €0v2/90

CRZE034 (10/02)



