R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=

L ]
DOCUMENT # P97000107121 Apr 29, 20021'88.00 am
1. Entity Name ecretary 0 tate 3
THREE E CORPORATION 04-29-2002 90185 023 ***150.00
Principal Place of Business Mailing Address
4305 NEPTUNE ROAD 4X)5 NEPTUNE ROAD
DUYouousJd
SAINT GLOUD FL 34769 SAINT CLOUD FL 34763 )
us us l
2. Principal Place of Business 3, Mailing Address l u "m "I "m ul“ "m Ilm "m m" "””ml "m "III ’m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3496570 Not Applicabie
Zi t Zi cunt iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
. i e 6.;Name.and_-Address_q!.Curramﬁesistered‘ngem-.-_h:_._—_q«_ e A o] Name.and. Address of New Reglstered . Agent PR e
Name
ESL Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
4305 NEPTUNE ROAD
SAINT CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ,f’
AR
‘-{é{,!
SIGNATURE
Signature, Iypad or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstatingy DATE _
9, ‘IT'hrsftI:prp?ran(.)n is el|tg|blce; tcr sz?tlsifyéts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bs
ax Hiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adaded fo Fees
4. (See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
| THLE D 7 Delete TITLE [ Change [ Addition §
NAME LENTZ, JAMES L HAME =)
streeT anoress | 4305 NEPTUNE ROAD STREET ADDRESS g
arv-sze | SAINT CLOUD FL 34769 CITY-ST-21P e
Ve
TME D ] Delets LE [ Change [ Additien | &
NAME LENTZ, MARTHA E NAME
sTReeT apoaess | 4305 NEPTUNE ROAD STREET ADDRESS
cmv-st-p | SAINT CLOUD FL 34769 CTY-57-21P
TITLE T e —om s T et R [ Dplete™ 2 RITLES ST i T e TSR s o = 2 e 2 - (- Chiange-- -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TTLE 7 Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE (] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this ﬁ\iné; 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 supplemental 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 receiver or trustee empowered to exgeute thig report as required by Chater 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with ail oth owered.
Chginuy %7-83/-
SIGNATURE: SGAas BT U =D W 7 /b
. SIGNAJHERE AND TYPED OR PRINWD NAME OF SIGNWICEH OR DIRECTOR / ﬁl_ng__ / é _O ~ Daytime Phone # *




