EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG8000099720

LAKE COUNTY DUPLICATE BRIDGE DIRECTORS, INC.

MDA T8 ppop 1y

Mailing Address

POST OFFICE BOX 1854
EUSTIS FL 32726

Principal Place of Business

510 W. KEY AVENUE
EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90138 027 ***150.00

N A

DO NOT WRITE IN THIS SPACE

Signature, typed or printad nams of registared agenl and titie if applicable.

=== City & Slate ==L mmr o e A===City &-Btatemimommms iR oo TR RELNUmber e o [ Tanplied For—as
59—3544451 Not Applicable
Zi Count Zi Countr ! it
P i P y 5. Certificate of Status Desired O $8.75 Addltional
A Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
TIMPE’ JAMES E Street Address (P.O. Box Number is Not Acceplable)
150 LAKEVIEW DRIVE
LEESBURG FL 34788-2759
City FL Zip Code
8. The above named ertity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NGTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

Trusl Fund Contribution,

10. Elaction éampaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE TP O delete TLE f y M hange ] Addition g

e STONE, WILLIAM B e 7o W, WILLIAN . o S

STREETADDRESS | 33651 OVERTON DRIVE STREET ADDRESS / S) LOoVE Lﬂ ME §

CiTY-S7-21P LEESBURG FL 34788 CITY-5T-2IP Eu $71¢ Fr ja') N L Y

TITLE S [ Detete TITLE 9 v T §<Change [ additicn 6

NAE YOCKEL, WILLIAM J N Yockse , Wigeimm 3
- STREETADBRESS 1< 3= ANNEX: CIRCEE~— == momm 20 o = = |1-- STREET ADDRESS - | --é—Jﬂ;} ____;S_( S P

omv-si-2P | MT DORA FL 32757 st | Frres, FL 22726

TiTLE D ' O belste Tme O crange [ Addition

NAME KIMBALL, EDYTHE NAME |

STREET ADDRESS | 102 MAGNOLIA ST. STREET ADDRESS

CITY-ST-21P CLEMONT FL 34711 CITY-5T-2P

TME [T pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- ST- 2P

TME 7 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T- 2P

THLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

powered to ex
t with an address, with all cther

 SIGNATURE:

g does not qualify for the exemption stated in Section 119.07,
d accurale and that my signature shali have th
ecute this report as required by Chapter 6
like empowereg.

Wy S Rr oz Jan B Srme

(3)(1), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer ar director
07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5%1 ?/ﬁi J52-589-985k4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




