FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # 596000007112 Secretary of State

1. Entty Name /
/ 05-15-2001 90164 023 ***150.00
3065 LIMITED, INC. v oL
Principal Place of Business Mailing Address
3065 LAKESHORE DRIVE . SAME
MT. DORA,FL 33757
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, elc : DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3365473 Mot Applicable
Zip Country Zip Counlry ) $8.75 additionat
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent - -
. .- P L - e T T b "| Name .
MARYANN SPENCER Strest Address (P.O. Box Number is Nal Acceptable)

3065 LAKESHORE DR.
MT. DORA,FL 33757

City FL Zip Codle

B. The above named enlity submits this stalement for the purpose of changing its registered office or regstared agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed o printed name of rogisterad agent and lifle i apptcabie, _(NOTF.' Registered Agen| signaturs required when rsinstating) DATE

8. Thig ‘corporatf(.)n i eligible to satisfy its ntangible 10. Election Campaign #inancing $5-00 May Be

Tax mmg rgquuemenl and elects to do so. Trust Fund Conlritbiution 0 Added to Fees

{Ses criteria on back) X ¥

B R EE SRR 7 i hit e B ]
11. OFFICERS AND DIRECTO A AGDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O peagle HILE (1 Change ] Aadiion | &
5 . - o

NAME MARYANN SPENCER HAME -
STREET ADDRESS 3065 I.I.AKESHORE DR STREET ADDRESS %

_5T- B - -ST-1p
o1 |MT_DORA,FL_33757 u-51-2 g
TITLE STD 1 Detels TILE [JChange [} Addition ; O
NAME ROGER -W SPENCER NAME
sireet aoress | 3065 LAKESHORE DR STREET ADDRESS
cre-st-2p - | MT DORA,FL 33757 CITY-ST- 2P
e (1 pelete TILE D : [ Change  F) Addition
NAME NAME R -WALTER BOND; JR

“"STREET ADDRESS’ i o - ST < -BSTREFT ADDRESS ™} 21.04-~-CRANBERRY- ISLES - - - = e -

CiTY-ST-2IP CITY-ST-ZP APOPKAfFL 33712
TE L1 Detete TALE [C] Change (3 Addition
NAME g HAME .
SIREEY ADDRESS STRELT ADDHE SS
CiTY - SI-2IF CTY-81-47
TILE [ petete TILE [ Chenge  [] Addition
NAME T HAME :
STREET ADDRERS STREFY ADDAESS
CiTy- 8T- 210 . CITY- ST-2IP
TITLE 1 Dejete TITLE [JCtange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
Cy-sST-2IP CHY-ST-2P

13. | hereby cartify that the Information supplled with this filng does not quaiily for tha exemption stated in Saction 1 13.07(3)1), Florida Stalutes, ! further cantify Lthat the information
indlcaled an this report or supplermnental report is trus angaccuraie and that rmy signature shall hava the same tegal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or susive empowerad 50 execuls this teport as reguwret! by Chaprer 607, Flornda Statutes: and that my narme appears in Block 11 o Block 12 i
el with an address, wilh all olher ke empowerad.

R.WALTER BOND,JR 4-27-01 (407) 814-7805

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR . 13 Dale Laviime Phona #
DIRECTOR ‘

changed, or on an aly

SIGNATURE:




