-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086362

1. Entity Name

LOCH NESS VILLAGE, INC

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90039 027 ***150.00

Principal Place of Business Mailin'g Address
!
324-A MONROE ST 324-A°MONROE ST
DUNEDIN FL 34696 DUNEDIN FL 34696-5740
[
2. Principal Place of Business 3. Maliling Address
Suite, Aot. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number 883 Applied For
‘ 59-34 25 . Not Applicable
“p Country Zip ; - Country 5. Certificate of Stalus Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
MADDOCK‘ JEFFREY L Street Address (P.O. Box Numnber is Not Acceptable}
324-A MONROE ST |
DUNEDIN FL 34698

% City
i

F L Zip Code

8. The above named entity submits this statement for the bﬁfﬁi;)'"sé'f)f'chaggihg its registered office or registered agent, or both, in the State of Florida.
N Yol . ¢ L2 ‘L

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla‘ {NOTE. Registerad Agent signature requireg when raingtating} DATE
oty wamanenasoon ot " | ptorMaY 12000 Fepwl pe Sas00p | 10 Secien CampeignFrarcr - $5.00 way 5o
= ’ 4 v Trust Fund Contribution. c Added to Fees
(See ariteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ change [ Addition
NAME MADDOCK, JEFFREY L NAME
streer aooress | 324-A MONROE ST : STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 | CITY-ST-2P
TTE SO 1 Detse e / Ol Change [ Additien
NAME SMITH, A G NAME
STREET a0DRESS | 324-A MONROE ST STREET ADDRESS
CITY-ST-2IP DUNEDIN Fi 34508 e - 7 Ronvsre T -
TE ' ] Delete ME ] Change [ Addition
NAME \ NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST-ZIP . CITY-51-2IP
TITLE I [ pelete THILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . l O oelets TITLE Clchange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP \ CITY-ST-ZIP
TIME - ' O belele TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST- 2

13. | hereby certify that the information supplied with this filing _'does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, or on an atlachme an addpe€s, with all otherjike empowered.

\-. Date Daytime Phone #

T e

CR2E034 (9/99}



