FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000107121 ecretary of State

1. Entity Name 04-28-2003 90279 010 ***150.00
THREE E CORPORATION

Principal Place of Business Mailing Address e i va
4305 NEPFTUNE ROAD 4305 NEPTUNE ROAD
SAINT CLOUD FL 34769 SAINT CLOUD FI. 34769

S N0 0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3496570 Not Applicable
Zi Count Zi Count ' m
P ountty P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
p— —— e m I ce|eNEme e o e e
! Es L Streset Address (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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE g
Signalure, typed of pfinléc!_ name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!Il FEE IS $150.00
. X 9. Election Campaign Financin
After May 1, 2003 Fee will'be $550.00 Trust Fund Copmr?bulion. ° | fdsd.gjq;;?;: °
Make Check Payable to Florida Department of State
10.. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D : (3 Delete TMLE {J Change [ Addition g
NAM LENTZ, JAMES L NAE e
streeT ADORESS | 4305 NEPTUNE ROAD STREET ADDRESS 3
orv-s1-zp | SAINT CLOUD FL 34769 CITY-ST-21P @
TLE D [ pealete TITLE [ Change  [[] Addition %
AN LENTZ, MARTHA E Nt
STREET ADDRESS | 4305 NEPTUNE ROAD STREET ADDRESS
crr-s1-zP - [SAINT CLOUD FL 34769 CITY-5T-2IP
_TITLE i - [C.oslete _TME et e . - _ [l change __ [T} Additlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CY-ST-2P
TITLE [ Delete TILE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImE [ Delete TIILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information sugplied with this filing dees not qualify for the exemplion stated in Section 118.07(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 cListee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i i

ag address, with all other lika emp red a“?
SIGNATURE: )%MW 4-32303  89(-lbil

e

sl }dns ANDTYPED OR PRINTED NAME OF SIGNING OFTcsﬁbn CIRECTOR . Dae Daytima Phone #




