£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT ¢  P94000023382 May 14, 2002 8:00 ams#
é ;n tg r\Efr:l?l'EFlPFIISES INC Secreta l Of State ?
! ) 05-14-2002 90299 022 ***150.00
Principal Place of Business Mailing Address !
2100 E MAIN ST 2100 E MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Addre'fs | |I|”||’ "I |Im qu IIm "m Ilm ||||| “lll m" "I" |I"| ‘||| ul’
Lol ERsy MmAw 7 el & maw oF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
LEESAvA L L LEesB A 59-3232655 Not Applicable
le Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired . h
3‘{73%/ vy s 37978 % s ' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - _ e e e - |- Name - - e D -
HENDHIX' MERUN D Street Adgress {P.C. Box Number is Not Acceptable)
2100 E MAIN ST [ G EFLT e 7
LEESBURG FL 34748
City Zip Code
LEESBLRG FL | 5573y
8. The above named entity sybmits this stétemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
% SIGNATURE A < el /
- Signasire, tyfed or printe: gislergd agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DANE
. . . PR . . . ' !
9. Ihls:l:prporatlgn is E|Iglb|§ l? anifygs Intangible FILE NOW!I! FEE IS 51”[50.00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD & Delete me - O chenge  [J Addition | S
NAME CHRISTENSEN, BARBARA A NAME =)
staeeT aooness | 1080 CRYSTAL BOWL CIR STREET ADDRESS §
crv-st-ze | CASSELBERRY FL 32707 GITY-ST-2P o
v
e VT [T Delete TITLE PP 57T (% Change [ ] Addition | O
A HENDRIX, MERLIN D NAME Hevgaie Pl
sTREET ADDRESS | 2100 E MAIN ST sectaooess | Gl € V mfnS 57
CITY-ST-2iF LEESBURG FL 34748 CITY-§T-21P° LE238vR e Fr 31y7 g¢
TLE El Delete TMLE [ change  {TJ Addition
[o=NAME 7 in o e — I mee m e T T T aETores e T NAME T 2 i s [ D T T e el ST e —— = e )
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP,
TInEe [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP" -
TITLE O Delete me Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delsta TITLE [ Change [ Addition
NAME < 7| T - S R NAME - o - ’ S
s UL S : - . T ~ o -
STREET ADDRESS L e f ! . ..7 3|} STREET ADDRZ$S
C\W—ST-I"’ . e e e e N - CITY-§T-2IP . . N
13. | heraby certify ihat the informalion supplied with this' filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoweregd to exgcute this repor‘c as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment wjth, an 1h 3
J- W
SIGNATURE: -~ /7 //z /Y
Date Daytime Phone #




