2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29, 2001 8:00 am

POLUA Secretary of State
ok ok
HIAWASSEE WOODS SHOPPING CENTER, INC. 08-29-2001 90010 022 ***550.00
[
Principal Place of Business Mailing Address
6849 WEST COLONIAL DRIVE 6849 WEST COLONIAL DRIVE L 1‘! n ! 9¢O0
ORLANDO FL 32818 ORLANDO FL 32818 s
2. Principal Place of Busingss 3. Mailing Address H"""l "I mm"" "m"m II"I Ilm Iu" ||"| ""“l'" ,Imln
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOQT ‘;VRITE IN THI‘S SPACE
City & State City & State 4. FEI Number Applied For
59—3456579 Not Applicable
Zip Gouritry Zip Country 5. Certificate of Status Desired | §8‘75 Additional .
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
T - e« |-Name=.— —— e - e e -t g -
AB s' DAVID Street Address (P.Q, Box Number is Not Acceptable)
2332 ORCHARD DR
FYOPKA FL 32712
Ci Zip Code
\ - ty _ |: L | Ze
8. The above named entity submits this staterent for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida. -«
T.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
) o L ) m .

9. This corporatior is eligible to satisty its (ntangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do s¢. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Ad d'e o to Fees
(See criteria on back) Make Check Payable to Department of State o .

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTSD 03 Delete TITLE [J.change [ Addition

NAME ABRAMS, MARJORIE - NAME .

sTeeT aoniess | 6849 WEST COLONIAL PRIVE STREET ADDRESS - _

orv-stze | ORLANDO FL 32818 CITY-5T-2P g ‘ '

TILE V4 -'Nz,ﬁ? T Dalets - TITLE ghange @dfﬂtion

NAME MG NAME =

STREET ACDRESS DPf viD PORA STREET ADDRESS .

CITy-81- 2P *33) ORCHAND PiL- A pOP/Lﬁ'F &5}7‘1 CITY-§T-2P

TILE [ Celete THLE " Ochange [ Addition

NAME N NAME _ )

STREET ADDRESS | U ERE T S mrs emtT O e WTOTREET ADDRESS [ e - T e NS

CITY-51-2IP CiTY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-57-21P CITY-§T-ZIP ,

TILE [ Detete TIRE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 repert or supplemental report is true and agcurate 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 réceiver or trusice empowered tp7Bxekute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachi t with an address, with all g & empowered.

SIGNATURE:

?/&D/{Jm/ HOT-298-435T 1

Daytime Phons #

SId‘\IME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

L8

'

CR2E034 (5/01)



