2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

+

Date

[ ]
DOCUMENT # P92000012074 May 02, 2001 8:00 am
1. Entity Name . S S
ARDMORE PROPERTIES, INC. ecretary of State
05-02-2001 90179 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 815182 P.O. BOX 915182
LONGWOCOD FL 32791 LONGWOOD FL 32791
n Gﬂ" L% gy gy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59_3159375 Applied For
Not Applicable
i t Zi untr iti
Zip Gountry P Country 5. Cortiicato of Status Desied ~ [] 98-/ Additional
Fee Required
——= -~6, Name and Address of Current Registered Agent . Joe - 7. Name and Address of New Registerad Agent ~
Name
OSWALD’ KENNETH F Street Address {P.Q. Box Number is Not Acceptable)
600 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 _ _
City FL Zip Code
8. 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 registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi jon is eligi isfy i ibl FILE Wil FEE IS $150.00 . ) ) .
9 1h|sfﬁ.orporauc.)n is eng\brs tcl) SEtlTlStfyélS Intangible Al MAYN? 2001 F 'llsb $550.00 10. Election Campalgn Financing $5_00 May Be
axtl m,g r:equlrement and elects o 0o so. er ? ee will be iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State : .
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TIMLE [J Change [ Additon | 8
AV EVANS, JERRY C have 2
STREET ADDRESS | 2957 W. STATE RD. 434, SUTE 300 STREET ADDRESS by
CITY-ST-2iP CITY-ST-2IP D
LONGWOOD FL. 32779 |
TIME S [ Delete TILE O change [ Addition | &
NAME EVANS, LAURA M HAME
STREET ADDRESS | 2957 W. STATE ROAD 434, SUITE 300 STREET ACDRESS
CIFY-ST-ZIP LONGWOOD FL CITY-5T-ZIF
TiE ST T T T Dbl TET - 7rr - [Fh-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZiP CITY-5T-2IP
TINLE O elste TILE [ change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the comaration or the receiver or trustes empowered to execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered.
— #/aoﬁ/ Hep/pet. 75232
e 7 7/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




