2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107121 Mar 27, 2001 8:00 am

1. Enty Namo P Secretary of State
THREE E CORPORATION 03-27-2001 90039 033 ***150.00

Principal Place of Business

651-BRYN-MAWR.STREET ’ 6!
OREANDO-FCTR — ORLANDU FL%2604

Mailing Address

ET

I

2. Principal Place of Business 3. Mailing Address ”"”l" ”I |Im u

305 0 RN | Bos Veprie b

Suite, Apt #aete Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ci 81 te City & St, 4. FEI Number 59-3496570 Applied For

t‘ ir - gr. glau. Fal FZ— Not Applicable

Zip Couritry Zi Country ” , $8.75 Additional

%‘_\‘\ bc\ USA‘ % ‘/ ¢, ? S 4 5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
oot T %J%MMM

N um& FL | 8% 60y,

its this statement for the purposg,of changlng its regigtered office or reg\slered agent, or both, in the State of Florida.

3230/

8. The above named entity S

SIGNATURE
Signature, d or printed name of registered agant i title nfpphcahr / [NQTE: Registered Agent signature required wherfremstatmg)
‘ a o ) "
9. This gf)rpor%s eligible to satisfy ils Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE TAmes £. L ENTZ ! X Change [ Addition
NAME LENTZ, JAMES L NAME 4305 Nent
STREET ADDRESS | B5H-BRYN-MAWR-STREET STREET ADDRESS eptune Rd.
orv-szP | OREANDE-FC 7804 arvsize | St Cloud, FL 34769
TITE D Delete L & < E L& T 50 Change [ Addition
. =
NAME LENTZ, MARTHA E NAME /Zg;) sr///’- A7 l
STREET ADDRESS | BE4-BRAYN-MAWR-STREET STREET ADDRESS Neptune Rd. [
orv-stzp | QRLANDE-FE3280%: orvsrze | St Cloud, FL 34769 |
me 1 Detete e ! [ Change ] Addition
NAME ) NAME e - n e e T
- STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gLirustes empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all other ke e weared. E- Q. \-‘-L.EN
SIGNATURE: | 3-23-0/ %’f/’/ bl
aTUME AND TYPED OR PRINTED NAME OF smm\(s DFFyR OR DIRECTOR Data Daytime Fhone #

Vo

CR2E034 (10/00)



