4U0U UNIFORM BUSINESS REPORT {(UBR)

FILED

—
P 98000045730 .
D ggﬂmm # Jun 09, 2000 8:00 am
LMC CLERMONT DEV Secretary of State
EVELOPMENT, INC. 06-09-2000 90003 010 ***150.00
Prncipal Place of Business Mailing Addrass
3 E. WALL STREET 33 E. WALL STREET
FROSTPROOF FL 33843 FROSTPROOF FL 338432126
2. Principal Place of Busingss 3. Mailing Address
Sute, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN T SPACE
C"V & State C“Y & Stale 4. FEI Number Appinad o
59-1W757 Tl A, gt
aw Counry Zip Country 5. Cerlificate of Status Desien ] $8.75 addnonal
. : Fev Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Narne
W||.SON. PT Street Address (P.O. Box Number is Nol Acceptatihg) T
O T WAL s | et RO BoxNumberis NotAcceptai) _
FROSTPROOF FL 33843
City FL S Can .

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Funda

f
i
SIGNATURE . i
N Sl lypwid O i ited fdvg of teginlonid agonl did (il I appbcabie. (NOTE. Rugistared Aganl siGlue Jegsud whan funstalegy) LIt
9. This carporalion 1s ehigible to satisly its Inlangible . 'FILE NOWIlI FEE I1S:3150.00 ;- . Lo )
I?. iing reguirerment and elects 1o do so. "T‘A;i‘:‘i“iﬁﬂ“‘g‘ff@'lm;E*'.MH be $550.00 N . 10. E:Zg.“?ﬂ,ﬁ,dg;::?.ﬁ:?' Koy 0 fg:;gjqoh:fi:?u .
(See colena on back) O " Make Check Payable to Department of State - -
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFICH G AT EI 1T i 01
it PD [ Detete e Ul tnsge [) bt }
N WILSON, P T RAME ‘
streel aoress | 33 E WALL ST STREET ADDRESS =
€y -st- e FROSTPROOF FL 33843 CHTY-ST-21p MH%
Nt VPST [ pelete TLE , Clomnge 12 Mt bt |
HAME CRADDOCK, F H NAME
STHEET Aubriss | 33 E WALL ST STREET ADDRESS
Ciy-si.pp FROSTPROOF FL 33843 CITY-ST-21p -
i D - [ Detete e O b | Pkt
MAME WILSON, PATRICIA NaME
" smeeTannniss | 33 WALL ST SIREET ADDHESS
Y-St 21 FROSTPROOF FL 33843 CITY-ST-21P ) ]
e 21 Deiete e C)Ctuge [ Adwtun
HAME NAME
SIREET ADURESS STREET ADDRESS
Cliv-s1. 28 CITY-S1-21P
1T [J Delete TITLE CFOoange (] Aditdaon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-ST-2IP
1M1 0 Delele THLE L]ty 1) A
NAME NAME
STREET ADORISS STREET ADDRESS
Cine-st g CITY-ST- 2P

13. 1 heteby cerlily that (ha inlormaton supphed with this lilm(? does nol qualify for the exemption stated in Section VIDGAIN), Flenda Statnos |l « GEGE Tl Wz bl darn oo
nehcaled o1 this teport or supplemental report s lrue and accurale and that my signature shall have the same legal oflect vs 4 imade unuer Bl il b aes an i s o e en

. ide €81 and Wial my g apnmzints ek A1 ca B b bt
changed, or on an altachmenl w f li .

SIGNATURE:

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Gl e e




