2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] ‘1
DOCUMENT # P98000099720 Mar 02, 2001 8:00 am
1~ ety Narns Secretary of State
LAKE COUNTY DUPLICATE BRI R S, INC. 03.02-2001 90034 038 ***150.00
Principal Flace of Business WMailing Address
510 W. KEY AVENUE POST OFFICE BOX 1854
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. £, ctc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 50-3544451 Applisd For
Not Applicabic
Zi Countr Zi Countr 3
P iy P vty 5. Certificate of Status Desired ] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
TlMPE' JAMES E Street Address (P.O. Box Number is Not Acceptable)
150 LAKEVIEW DRIVE
LEESBURG FL 34788-2759
; City i Zip Cocle
; FL
B. 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
SIGNATURE
Signature. tygea or orinted name of regisiared agent and g ¥ applisable {NOTE: Registercd Agent sigrature requirea when reinstating) DATE
i a isfy 1 i f
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o 0
¢ Trust Fund Contribution Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11
TITLE TP [ elete TLE O change [ Addition c‘é
NeiE STONE, WILLIAM B HtiE =
streeT Anoress | 33851 OVERTON DRIVE STREET ADDRESS 3
GITY-5T-2IP LEESBURG FL 34788 CITY-ST-21P L‘ﬂ
ol
TITLE S [ belete THLE CJChange [ Addition g
. NAME YOCKEL, WILLIAM J NAME
sireer A0DRESS | 2 ANNEX CIRCLE STREET ADORESS
CITY-S3-2IP MT DORA FL 32757 CITY-8T7-2IP
TInLE D O Delete TTE O Change [ Additon
, HANE KIMBALL, EDYTHE NAME
EstReeT apCRESS | 102 MAGNOLIA ST. STREET ADDRESS
. CITY-ST-2IF CLEMONT FL 34711 CITY-S1-21P
| 7L 7] Delete TITLE O cange [ Additon
! NAME HAME
STREET ADDRESS STREET ADORESS
! CITY-ST-2IF CITY-8T-2IP
i TITLE [ Delete TITLE [JCrange  [] Acditios
HaME MAME
{ STREET ADDRESS STREET ADDRESS
o CETY-ST-2IP GITY-ST-217
TITLE [ pelets TITLE [J Change  [J Addition
. HAME MAME
+ STREET ACDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7- 2P i
i
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that tha 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 | arm an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f
changed. or on an attach t with an address, with all other like empowered. /
! N (j/ P .j N . ? p
sianaTure: o / Do 27 fp/  JEA-318~GLIL
ivstiNﬂTUFIE AND TYPED OR PRINTED NAME OF S]GNl‘NG OFFICER OR DI FfECTOFI hd

L

Date Caytire: Prone # t
1}




