2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070439 May 14, 2001 8:00 am
Ry Secretary of State

HERMITAGE OL'FACTORIE, INC. 05-14-2001 90252 020 ***150.00
Principal Place of Business Mailing Address
18320 ORIOQLE ST 18320 ORIOLE STREET

bgTZ FL 33549 LUTZ FL 33549 | cﬁﬂssusl _

e s O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3527082 Applied Far
- Nat Applicable

Zip Country Zip Country O $8.75 additional

' . Desi
5. Cerlificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name,
LOVE, MARJORIE (ATHRY W L Grises
521 OROLE S TR R R et = 303

Y and 0 Lalkes FL j%%{)dgjc_}

8. The above na;{eﬁty subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . afd%ﬂ-/)\ﬂ 7&/2—5&0/. - l[ﬁﬂ ‘0/

S?Qrmhm. typad or prightd name of registerad agent and titlke ﬁgwable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . "

9. This F:Ferorathn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flilqg r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addod 16 Foos
(See criteria on back) | Make Check Payable to Department of State

11.. OFFICERS AND DIRECTORS —l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD (7] Delete TITLE [JcChange [ Addition
HAME LOVE, MARJORIE NAME
strReeT aCDRESS | 18320 ORIOLE STREET STREET ADDRESS

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

TITLE D [] Detete TITLE [ change ] Addition

NAME LOVE, JOHN NAME

sTreeT Aoress | 18320 ORIOLE STREET STREET AGDRESS

CITY-ST-2P LUTZ EL 33549 CmY-ST-ZP

me D~ T S O oelete K e ST T Ol Change ] Addition” |

NAME GOZELSK!, GEORGE SR. NAME

streeT aooresS | 33 FIRST STREET STREET ADDRESS

crv-st-zp | GALETON PA 16922 CITY-87-2IP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-21P CiTY-ST-21P

THLE £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE ) (] Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 217 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpoweregifo execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥#h an addrass, wit % other like empowersad.

SIGNATURE: 4/

z
A
SIGNATURE ApY

Daytime Phane #

7
§

CR2E034 (10/00)



