e T T W | I —— | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099720 Jan 29, 2000 8:00 am
e Secretary of State
LAKE COUNTY DUPLICATE BRIDGE DIRECTORS, INC. l’y
01-29-2000 90029 004 ***150.00
Principai Place of Business Mailing Address
510 W. KEY AVENUE POST QFFICE BOX 1854
EUSTIS FL 32726 EUSTIS FL 32727-1854
T VT AT EAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3544451 il
Zp Country Zp Country 5. Cerlificate of Status Desired O geae. ggqlﬁicgtional
- "7 - - 6. Name and Address of Current Registered Agent B -~ 7.-Name and Address of New Reglstered Agent - -
Name
TIMPE' JAMES E " | Street Address (P.Q. Box Num;er is Not Acceptable} -
150 LAKEVIEW DRIVE
LEESBURG FL 34788-2759
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 -Fr?r,ida'.',"" v
Lor fhe brala of 7 ;

: s o
B e v
BRI . LAY

i

EERI TR R L

SIGNATURE
L _(_-g?gnatura‘ typed or printad name of registered agent and l‘l‘lﬁ ',' aPpll%abf%J e {NOTE: Registerag Agent signalure raquired when rainstating) DATE

9. ';I:higrsj‘or;(‘)ra{irt‘ﬁ\h is eligible to satisfy its intangible “** FILE NOW!! FEE IS $150,00 10. Elsction Campaign Financing $5.00 May Bo

Tax ﬂ!lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Add.ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE ™ " [ Dglete TITLE [ change [ Additior
i SRONE, WILLAMB SToNE e

STREET ADDRESS | 33651 OVERTON DRIVE STREET ADDRESS .

CITY-5T-2IP LEESBURG FL 347 CITY-ST-2IP

TLE S o O Devete THLE O chenge [ Additiar
e YOOKEL, WILUAMJ) Yo<cKEL NAME

STREET ADDRESS | 2 ANNEX CIRCLE STREET ADDRESS
Lmv-si-2p | MT.DORA FL 32757 . - | L e pomestzel ) - e -

TLE D . O Detete TLE [(JChange [ Additior
NAME KIMBALL, EDYTHE A NAME

STREETADDRESS | 102 MAGNOLIA ST. STREET ADDRESS

omv-st 2| QLEMONT FL 34711 oiv-sr-2p

TTLE [ Delete TILE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE 2 Delete TITLE O Change [ Adaitior
NAME ’ NAME ’

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2/P CITY-ST-2P

TITLE (7 Deletz TITLE O] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sT-2P . CiTY-§7-2F

13. | hereby certify that the information supplied with this filing 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 ar directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with angddrgss, with all other like empowered,
TR L Yt , = ,
SIGNATURE: @%‘%% KL / J//ﬂﬂ 24 559 9589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




