2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P98000105482 Mar 20, 2000 8:00 am

1. Entity Name
" ) Secretary of State
Principal Place of Business Mailing {\ddress
12528 LAKESHORE DR. 12528 LAKESHORE DR,
CLERRAGAT FL 4711 CLERMOh!T FL 347118544
i
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, :ApL #, elc. DO NOT WRITE IN THIS SPACE
) |
City & State City & State 4. FEI Number Applied For
] 59-3554208 Not Applicable
P - - - Co_u ey P L - Gountry 5. Certificate of Status Desired d $8.75 Additional
- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MCGUIRE, LOIS D Street Address (F.O. Box Number is Not Acceptable)
12528 LAKESHORE DR.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this staternent for the purpo'se of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and tiia if apphclabfe. (NOTE: Ragistarad Agent signaturg required when remstating} DATE
9. This corporégio_‘r)‘is eligi't;\eib sé;igfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Etection C o Fi )
Tl et St 050 Atar MAY 12000 Feowinbe sss000 | ' Fei CaTosmienens - 5,00 ey e
{See critetia g back).. +1% 4+ O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD R ' O peete TITLE [ change [ Addition
e MCGUIRE, LOIS B l e
steeT aoeess | 12528 LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-$T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME LOWE, JAMES CLINTON . NAME
street apoRess | 5812 LAKE CATHERINE RD I STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 34736 I CITY-ST-7IP
TILE VD " O nelete TITLE [ change [ Addition
NAME LOWE, GREGORY L NAME
sTReT ADDRESS | 1216 S. MAIN AVE STREET ADDRESS
CITY-ST-2i7 GROVELAND FL 34711 GITY-ST- 2P
TLE s | O pelete e [ Change ] Addition
nve | HART, J. CYNTHIA NAME
sTREET ADDRESS | 1748 BOWMAN ST STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
L T [ Detete L [ Change ([ Addition
NAME MCGUIRE, WAYNE P ' NAME
sTREET ADDRESS | 950 W MONTROSE ST STREET ADDRESS
erv-st-2¢ | CLERMONT FL 34711 CITY-§-21P
TITLE ‘ [ pelete TITLE TJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

VN VAP
SIGNATURE: Mﬂ%ﬁr’?d'%c’ymm ’%{%T f//sflﬁwo @2)5?% 205~
. 3 SD 7

-
ot
iG] 'WE AND TYPED OR PRHITED | m\n:s OF SIGNING OFFICER OR DIRECTOR / - Date / Daytime Phane #

CR2E034 (9/99)



