2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070439 FILED |
1. Entty Narne May 24, 2000 8:00 am
HERMITAGE OL'FACTORIE, INC. Secretary of State
05-24-2000 90074 033 ***150.00
Principal Place of Business Mailing Address
3959 VAN DYKE RD. 18320 QRIOLE STREET
UNIT 231 LUTZ FL 33543-2720
LUTZ FL 33549
i L L IO ORI
18920 ORiOLE. ST.
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
l— UTZ- N FL—- 59—3527082 Not Applicable
" f "
2'3‘33 5uUq C°i’3"ys A Zip Country 5. Cerlilicale of Stalus Desired ~ [] ?ga-ggq Addianat
- . 6.. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
MName
LOVE, MARJORIE Street Address (P.O. Box Number is Not Acceptable)
18320 ORIOLE STREET
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
. N . ) "
9. This corporation is eligile to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d fiake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE PSD [ Delete TITLE (3 Change ] Addition | &

NAME LOVE, MARJORIE NAME %

STREETADDRESS | 18320 ORIOLE STREET STREET ADDRESS =

CITY-51-7IP LUTZ FL 23549 CITY-ST-71P i
— o

e D O Delets TITLE [l cChange [ Addition | &

NAME LOVE, JOHN NAME

street Ao0REsS | 18320 ORIOLE STREET STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TILE™" D o - - ] Detete -TLE - [J Change  [)-Adaition -

NAME GOZELSKI, GEORGE SR. . HAME

sTREET ACDRESS | 33 FIRST STREET STREET AGDRESS

GITY-ST-71P GALETON PA 16922 CITY-ST-2IP

TITLE [ Delete THLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pedete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE [J Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or suppleme
of the cerporation or the receive Lstee empow
changed, or on an attachme yAh/an address, w

other ke empowered.

v i e
13

RIDRIE LOVE __5/-0)  SI3UA5A)

SIGNATURE: Wity

D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytme Phona #




