2001 UNIFORM BUSINESS REPORT (UBR)

PQEIEJJ:/IENT # P94000091924

TECHNICAL WRITING SERVICE OF LAKE COUNTY, INC.

FILED

01 SEP27 AH 9: 16

Principal Piace ot Business Mailing Address

6905 TREASURE ISLAND RD.

LEESBURG FL 34788 LEESBURG FL 34783

6905 TREASURE ISLAND RD.

TALLAHA ant FLGRIBA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 3 Applied For
’ 58-3280303 Not Applicable
Zi Counti Zi it
P ountry L4 Country 5. Certificate of Status Desired dJ $8'75 Addjtronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B3C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100

ORLANDO FL 32801

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent slng when rainstating}

DATE

9. This corporation is sligible to satisfy its Intangible . FILE NOW!! FE| AP e Yk
e secn it |t v o T g 00w
(See criteria on back) ] Make Check Paya ent of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . E O pelete TITLE C]Change ] Addition

NAME HEPLER, DONALD E HAME IO 210958 ——3

sTReeT anoress | 6905 TREASURE ISLAND RD. STREET ADDRESS =1002/01--01021~-001

arv-sr-z¢ | LEESBURG FL 34788 CITY-T-21P SdkatL0 00 ¢S50 00

TITLE D O detete TITLE [ Change  [J Addition

NAME HEPLER, DONNA E NAME

sTReeT AnDRESS | 6905 TREASURE ISLAND RD. STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP

TITLE - - - - — s e —l ‘3 Delete e - N [ Change [ Addition ™

NAME NAME Lg 1

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ pelete THILE [T change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TIMLE () Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THILE J Delete TE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementgl repert is true ang
of the carperation or the receiver or tgfistee empowered I
changed, or on an attachment with p h

SIGNATURE:

rate

mpowered.

W this report as required by Chapter 607, Florida Statutes;

ot qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd that my name appears in Block 11 or Black 12 if

[ of Sk 747 levy

//)25 SIDENT

FFICER OR DIRECTOR [/

Date Daytima Phane #

v 2¢ 10

CR2E034 (5/01)



