2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # P97000099649
1. Entity Name‘-‘:;% R Feb 1 6, 2000 8 . 00 am
UPPER POND CORPORATION Secreta ry of State
02-16-2000 90043 047 ***158.75
/P:‘tnx:lQal Place of Business (C Mailing Address
P :
6148 MIDNEIGHT PASS RD )7 102 SILL LANE
Junir 35 Canrec OLD LYME GT 063711134
TA FL 34242 ﬁ""l
” G
6148 Midnaht Fass Kd PoBox 765
Sulte, f\Ft, #, BtC. ' Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
U ") 3 - 5;7 J ‘f' A
City & State City & State — 4. FEI Number Appfied For
Sarasofa FYv Old Lyme 7 65-0809560 Not Applicable
Zip Country Zip Couniry " . $8_75 Additional
'3 “f 2(_{ 2 U-s 0 6 3(? ( US 5, Certificate of Status Desired X Fos Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
EDWARDS' JEROME M Street Address {P.O. Box Number is Not Acceptable)
6148 MIDNIGHT PASS ROAD UNIT 38
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
EESE EE Signature, typad or printed name of registerac agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
;. 9, [This corporalion is gligible fo satisty its Intangible | "~ FILE NOW!!! FEE IS $150.00 : ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 1e. ?iectlon Campa‘_gn nancing $5.00 may Bo
.2 rust Fund Contribution. O Added to Fees
{Ses criteria an back) % Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¢ ey D. ... e [ velete TILE [ Change [ Addition
wae 1| EDWARDS]*JEROME M hav
STReET ADCRESS | 102 SILL LANE STREET ADDRESS
ov-s-ze | OLD LYME CT 08371 - CITY-ST-2P
e D [2 Delete TITLE [l Chenge [ Addition
NAME WEST, JEAN T NAME
stReeT ApDRress | 102 SILL LANE STREET ADDRESS
CITY-ST-2P OLD LYME CT 06371 GITY-ST-2IP
TITLE ] Detete TITLE [ClChange T Additicn
NAME - HAME B ; :
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-8T-2IP
TLE [ Celeta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-8T-2IP
TITLE [ Delete TITLE () Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZiP
TITLE [ Delete TITLE ) Change [ Additicn
© NAME NAME
! STREET ADDRESS $TREET ADDRESS
TiT¥-3T-71P CAPY-S1-21P

13. | hereby certily 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 suppiemental 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 recelver or frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all other like empowered. D)fc- Pt
o i a0 SR AR o W MR LS Rt ~ R -
BY; H\Mﬁ ,6; ’ l SOEAED M Edeads /~3-qv  Sov 3204228

SIGNATURE:
fIGHATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dals Daytime Phone # ﬁ_J
\ /

CR2E034 (9/99)



