2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])312D800 am

DOCUMENT #  PG6000021174 Secre’tary of State
1. Entity Name ]
- *ok ke
14TH STREET INVESTMENTS OF LAKE COUNTY, INC. 01-21-2002 90038 045 **150.00
Principal Place of Business Mailing Address
131 WEST MAIN STREET 131 WEST MAIN STREET
TAVARES FL 32778 TAVARES FL 32778
2. Prmcipa| Place of Business 3. Magling Address ’ ‘|I||II| ||I ||”| l““ I m Ilm "m ""I “"’ ”ln "l“ ||||‘ I’ll ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382072 Not Applicable
* Country Zip Country 8. 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
Name .
CAUTHEN' DAVID E Streel Address (P.C. 8Box Number is Not Acceptable)
131 WEST MAIN STREET
TAVARES FL 32778
City FL Zip Caode
8. The above named :emjitx,f-qebr_nitfz mi&ﬁtmgnmﬂhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA URE i e T
argnature typed ar pnmad name of registered agent and titls if applicable. {NOTE: Registersd Agent signature raquired when reinsiating) DATE
1
9. ¥hrsfv;orporatlon is er\‘:tglblde t? sz?t\!ifyclﬁts Intangible FILE NOwW!!! ¥;EE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax ing requirement and glects 10 Go 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 Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change (] Addition
NAME CAUTHEN, DAVID E. NAME
STREET ADDRESS 13 WEST MAIN STREE[‘ STREET ADDRESS
CITY-8T-2IP TAVARES FL CITY-ST-ZIP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' oy -51-21P
TITLE . 7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ O oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete TNLE Clchange [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST1-2IP
TITLE (] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify thai the information sugp |ed w1th this fllmg does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpe ate 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 receive l‘ﬁ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen i owered

SIGNATURE:

) o R
O Ses va. DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

aytima Phene #

AV QL800

CR2EQ34 (9/01)

Ty



