2001 UNIFORM BUSINESS REPCRT {(UBR)

S.:x
3~

1. Entity Namz 23 .
1103 LUCRENE TERRACE CORPORATION ﬁ g L E D
Principal Plac:: of Business Mailing Address 29 PH ll" Ll 7
609 VIRGINIA DRIVE 609 VIRGINIA DRIVE SEGRE
ORLANDO FL 32803 ORLANDO FL 32803 IALLA H,g.%” ! D’“ ‘3 TATE
C lr h .‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 434 Applied For [
59-35 7 Not Anpilicable
z Count Zi Count ianE
® ountty ® untry 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WEATHERFORD’ WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD.,STE.105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and title if applicable {NOT Registered Agent s inature required when reinstating} DATE
e . : ]
9. ?‘HS .c‘orpo‘atlc‘m is eligible to satisfy its Intangible FILE NOW ! FEEIS $150 00 10. Election Campaign Financing $5.00 mey Be
ax liling requirement and elects to do so. After MAY 1, 20 11 Fee will be $550 00 Trust Fund Contribution O Add :
S . ed to Fees
(See criteri 1 on back) O Make Check Payal ‘e to Depanment of State
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE Cchange [ Addition
NAME PENDERGRAFT,IVMD, JAMES S Y
STREET ADCRESS | 1103 LUCERNE TERR STREET ADDRESS
CITy-81-2IP ORLANDO FL 32806 CITY-ST-2IP
(i1 [ Delete TITLE [ change [ Aadition
NAME NAME
3TREET ADDRESS STREET ADDRESS
OITY-ST-2P CLITY-ST-2IP
TITLE O pelete TITLE LI 8 325 Eﬁ gt ﬂ‘n
NAME NAME _DDKBEJIDI_'_UI 42'”"”23
STREET ADDRESS STREET ADDRESS Bk 150, 00 k%150, 00
CITY-ST-2IP CITy-ST-2IP
TILE ] Delete TITLE {JcChange [] f\dditiclln
HAME NAME
STREECT ADDRESS STREET ADDRE:S !
GITY - 5T- 2P CITY-ST-2IP _
TILE [ Delete TITLE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-21P
TITLE [ Celete TITLE [ change ] Addition
AME NAME
STREET ADDAESS STREET ADDRES '
CITY-5T-21P CiTY-5T-2IP '

13. | hereby certify that the informaticn supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the informetion
indicated ¢ this report or supplemental report is true and accurate and that i + signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp wation or the receiver or trustee emowemd ir exacute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, ¢~ on an attachment with an addreg wnl ofher iike empowered )

¥
JAmes S fb\\ﬂazqu‘}ﬂ' G’A"’/Z’) 7»%’-«25’08

NING OFFICER I DIRECTOR { Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



