2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 information
indicated on this report or supplemental 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 receiver or ttustee empowered (o execule this repart as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘Q%QEQYMQ_,%_M@ Tany No U pen Donoan 125101 i3 Mws- 284
NAT! AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # P96000096819 May 07, 2001 8:00 am
?
e Secretary of State
LAKE PLACID CHEVRON, INC.
. 05-07-2001 90030 027 ***150.00
Principal Place of Business Mailing Address
2 U.S. 27 SOUTH 2 1S, 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
B - e .y -~
- w-—_';_-__'_"’——‘"‘————“——-«—..--m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0710719 Applied For
Not Applicable
Zp Countty s Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, NORAEEN - .
Street Address (P.Q. Box Number is Not Acceptable}
339 N. RIDGEWOOD DR.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. T coporton s g tosattys mangle | FILE NOWM! FEE IS 18000 | 10, cicton Campoign francing _ $5.00 iay 5o
Tax fllm‘g rleqmrernem and elects to do s0. er ' ee witl be i Trust Fund Cantributian. 0O Added o Fess
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D I Delete TITLE Ol chenge [ Adation | S
NAME DONOVAN, SEAN HAME =
STREET ADDRESS | 339 N. RIDGEWOOUD DR. STREET ADDRESS 3
crv-sT-2F | SEBRING FL 33870 CITY-5T-2P @
mME D _ [ Delete TILE O Change (] Adgditon | &
NAME DONOVAN, NORAEEN NAKE
STREET ADDRESS | 339 N. RIDGEWOOD DR. . STREET ADDRESS
CITY-3T-2IP SEBRING FL 33870 CITY-ST-2IP
TIMLE D " O Delete TITLE () Ghangs [ Addition
NAME LOCKHART, JAMES NAME
streeT ADDRESS | 119 MINI RANCH RD. STREET ADDRESS
CITY-ST-2IP SEBRING FL 23870 CITY-ST-ZIP
TTLE D C Delete TITLE [JChange  [] Addition
NAME LOCKHART, NORA HAME
STREET ADDRESS | 119 MINI RANCH RD. STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 CITY-ST-21P
TITLE [ Dalete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OMYZST-ZIP PR s C e e e mrprees ~omz [ CITY-ST-2IP e e - R _ - »
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



