2002 UNIFORM BUSINESS

REPORT (UBR)

||
FILED z

o [ ]
DOCUMENT # - P97000044078 May 07, 2002f g :00 am
1. Eniiy Name Secretary of State -
CALEB'S PLACE, |NC : 05-07-2002 90250 012 ***150.00
Principal Place éf Business Mailing Address
103 S OLD DIXIE HWY 108 § OLD DIXIE HWY
LADY LAKE FL 32159 LADY LAKE Fi. 32159
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3451839 Not Applicabie
ap Country Zip Country 5. Cortificate of Status Desied [ 98:79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — - - e - - — Name . = - = s
STEINMETZ, LEO P Strest Address {P.O. Box Number is Not Acceptable)
108 S OLD DIXIE HWY
LADY LAKE FL 32159
1' . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicable {MOTE: Registered Agent signatura required when rainstating) ‘DATE. ¢ .
. L e . [l TR S I ST
92 This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS. $150.00 10, Eloction Campaign FiRancing ™
#+s7Taxtiling requirement and elects to do sc. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad ‘o Foas
. (See cntena on. back) a ‘Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O change [ Addition §
NAME STEINMETZ, LEQ P HAME =3
staeeT AooRess | 108 S..OLD DIXIE HIGHWAY STREET ADDRESS 3
CITy-S1-2IP LADY LAKE FL 32159 CITY-ST-2IP m
g
TILE D [T petete TITLE D change [ Addition | G
NAME STEINMETZ, NANCY P NAME
STREET ACDRESS | $08 S. OLD DIXIE HIGHWAY STREET ADDRESS
CIFY-ST-2P LADY LAKE FL 32159 CITY-5T-2IP
TILE O pelete THLE O change [ Addition
NAME T ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-8T-2IP
FIME [J Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 frue 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 corporaticn or the receiver or trustee empowered to exscute this report as requireq by Chap 7. F nda Statutes; that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address all ol . M&/
. - ‘n
SIGNATURE
Daytirna Phong #




