2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P97000073762 Apr 26, 2001 8:00 am
" LESLIE ANNE, ING ecretary of State
! ' . 04-26-2001 90028 004 ***150.00

Principal Place of Business Mailing Address
1400 W. AVE 1400 W. AVE
GLERMONT FL 347111 CLERMONT FL 34711
v v R AR

Suite, Apt. #, etc. Suite, Apt. #. ¢ic DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KQ.346R618 Apuplied For

Not Apglicabie
Zip Country Zp Country 5. Certificate of Status Dasired [l gi‘ggqﬁ?:&ﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, LESLIE A
15625 CHARTER OAKS TRAIL

Name

Street Address (P.O. Box NMumber is Not Acceptable}

CLERMONT FL 34711
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registarad agent, or both, in the State of Florida
SIGNATURE
Signaure, typad of arated name of registerad agent and title if applicabie (NOTZ Registerac Agent s‘gnaiure raquirec wien -einslating) CATE

p o e ol atisfy s BILE B M EEE K - )

9. This corporation is eligible o satisfy its Intangible o ILE NE)W... FEE 3 $.150 2o 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00

(See criteria on back) 4 Malke Chacl Payable io Depariment of Staie Trust Fund Gontrouton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE PVST 7 Delete Hs [ crange [T Addition
NAME JARRARD, LESLIE A RAME
STREET ADDRESS | 15625 CHARTER OAKS TRAIL STRECT ADDRESS
TY-ST-7IP CLERMONT FL 34711 oy ST- 2P
TIMLE D O velete TLE [ change [ Acdition
NAME SNYDER, LESLIE A NAME
STHEET ADDAESS | 15625 CHARTER OAKS TRAIL STREE™ ADDRESS
CITv-§T-21 CLERMONT FL 34711 CITY-57-2P
TNLE T Delete TILE [ Change  [[] Addition
HAME NAVIE
STREET ADDRESS STREST ADDRESS
CITY-51-2IP CITY-57-7IP
TTLE U Delete LR [ Change  [] Acdition
NAME NEME
STREET ADDRESS STREE” ADDRESS
OIY-81- 24P GETY-5T- 2
TITLE ] Delete TiTiE [ Change [ Additicn
NARE HAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-21P CIFY-5T-2IP
TImE () gelets e OJ Change T3 Addion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P 7 oIy -§1- 717

13. | hereby certify that therinformati
indicated on this rep ;
of the corporation or i
changed, or on an a

Al repor

veraed to execute this report as
wvith ail other like gmpowored

SIGNATUREDE

upplied with this filing does ot quality for the exemption stated in Section 119.07(3){i), Floricta Statutes. | further certify that the information
isrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

required by Chapter 807, Florida Statutes, and that my narme appears in Block 11 or Block 12.1f

S
é_——

y‘f&?ﬁ»::i'runa AND wy’en‘f)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3]~0/ 352 374 50S¥

ate (aytime Prons #

v

e

CR2E034 (10/00)



