2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9500007 1486 Apr 20, 2001 8:00 am
1. Enty Namo ecretary of State

THE LONDEHEE Co 04-20-2001 90175 019 ***150.00
Principal Place of Business Mailing Address
104 N GHURCH ST 104 N CHURCH ST~
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3334368 Applied For
Nat Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 _ Name_ - ; - e . S
m Street Address (P.0O. Box Number is Not Acceptable)
DAVENRGR--33537 ; VL b
1925 A'viena X . _
City . . Zip %de
Kissiimmee FL e dd
8. The above named entity submits this staterment 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 registerad agent and litle if applicabla. {NOTE: Reglsterad Agent signatura required when reinstating) DATE
. Thi isfy its Intangibl E IS $150.00 .
9 Ihnsfﬁ.orporatpn s eh{g;bﬁ te?ei&:zify:s ntangible Aft F"':‘i:l ?\‘:;2:1 FFE Sill$b52550 00 10. Election Campaign Financing $5.00 May Be
ax fillng requirsment an 0 do s0. er ) ee will be . Trust Fund Centribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE vSD O Gelete TLE O Change [ Addition | &
NAME LONDEREE, PEGGY T HAME g
sTReeTa00RESS | 104 N. CHURCH ST. STREET ADDRESS 3
omv-s-2p | KISSIMMEE FL 34741 GiTv-g7-7 o
o
TLE P1D O Delete TITLE O Change (T Additon | &
NAME LONDEREE, WILLIAM B. HAME
streeT ADcRESS | 104 N. CHURCH ST. STREET ADDRESS
omv-sT-2p | KISSIMMEE FL 33741 CirY-5T-2
TITLE O Detete TILE _ O change [ Acdition
EAM-E,-— - e e e e - - . — T e e - e NAME""‘“ - = B ~ e . e EE—— P R R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T-21P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this<gport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.al! other like g pred.
-—
SIGNATURE: &£ ~/6-0y VW/?W-?ZZS’
Date Day Phene ¥




