e | |
2002 UNIFORM BUSINESS REPORT {UBR) FILED i

DOCUMENT #  P95000030530 May 13, 2002 8:00 am?
1. Enity o Secretary of State |
DINNER LAKE APARTMENTS, INC. 05-13-2002 90057 002 ***150.00
Principal Place of Busingss Mailing Address
2600 SR 17 NO . 8081 COMMERCIAL BLYD.
SEBRING FL 33870 o ’ SEBRING FL 33876
us e - nn
S — — T AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3308971 Not Applicable
Zip - Sountry Co|- e .| County _| 5. Cerlificate of Status Desies [ $8-75 Additional
; - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY‘ RICHARD A Street Address {P.O. Box Number is Not Acceptable)
8081 COMMERCIAL BLVD.
SEBRING FL 33876
City FL Zip Code

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

SIGNATURE
;_:‘_Signa'ture. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. } y | G . . . '
9. This corporation is eligile to salisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Foes
(See crleria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition §
NAME MURRAY, RICHARD A NAME &
streer ADDRESS | 168 DIMAOND BAY DRIVE STREET ADDRESS §
CITY-5T-21P LAKE PLACID FL 33852-8954 CTY-ST-2P ﬁ
TILE DV ] petete TITLE [ change [ Addition | G
NAME MURRAY, ROBERT S ill NAME
sTReeT ADDRESS | 46 DIMAOND BAY DRIVE STREET ADDRESS
|- emvestezp= | LAKE PLACID- F1-33852-8954 . _. - - —» cirY-sr-a _
TIME DS I:| Delete TITLE ) ' Tt T -7 T[Ochange - [ Addition -
NAME MURRAY, HOPE D NAME
sTreET a00REss | 16 DIMAOND BAY DRIVE STREET ADDRESS
orv-sr-zp | LAKE PLACID FL 33852-8054 ci-sT-2¢
ILE DT [ Delate TILE . [ change [ Addition
HAME MURRAY, VALERIE N NAME
STREET ACDRESS | 16 DIMAOND BAY DRIVE STHEET ADDRESS
arv-st-ze | LAKE PLACID FL 33852-8954 ciy-51-2P
THLE O pelete THLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITiE 1 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report orSipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rkceiver or trustee egnpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attgchment aith an addresg yith ther like empowered.
>
g LJ‘ (o/D m’WY/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER GR DIRECTOR Daytime Phondl#

SIGNATURE: \dlteii i) i mowodyass




