2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000027870

1. Entity Name

LISA MCCUTCHEON PERMITTING SERVICES INC.

Principal Place of Business

1337 OSPREY NES LANE
PORT ORANGE FL 32124

Mailing Address

1337 GSPREY NES LANE
PORT QRANGE FL 32124-7161

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90094 036 ***150.00

!

R M

\70  g298N ANE Aodbd | 170 BeNAr cANE Lon b

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
ST berwres | FU soUTH beMTerey | (o S9- 35 K& 775 Not Applicable

Zip Country Zip Country - . $8.75 Additionat

329 \T 2 1‘”? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCUTCHEON, LISA

Street Address (P.O. Box Number is Nol Acceptable)

4357 OSPREV-NES-HANE- 1 70 JaN AN oAVE popd
PORT-ORANGEFS52424 soutn  HATVMD (L 3217

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agant signature required when reinstaing)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do $o.

FILE NOW!!! FEE IS $150.00
-—— ~After MAY 1,2000 Fee Wii:be:$550:0055

10. Election Campaign Financing
~Trust Fund Contribitian.”

Added to Fees

$5.00 May Be |

{See criteria on back)

a

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS H E2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 7 Detete TLE PRES: bid T Ol cnange  [Raddition | -
NAME NAME 18 pmecvT ey s
STREET ADDRESS smectaoress | ) 79 BRNAN  cave perd

CITV-ST-2P CITY-ST- 2P Soutd  beryreroe FL 324 q }
TITLE [ pelete TLE yice ('.45.('755_,.,‘—1 [ Change ﬁAddnion L
NAME NAME b ID  prceV ropErnd

STREET ADDRESS . SREETADORESS | §7©  £a~@nd o /€ gemd

CITY-ST-7IP A CITY-ST-ZIP SoTh APNT'HQ . ﬁ' 3 ._,__{ “'

THLE [ Detete TITLE ’ Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-8T-21P

TITLE [J Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE N [ Delete e [l Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certifﬁ 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 informatian
is‘report or'supplemental report is Irue 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 corporalion or the'réceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

indicated on.1l

SIGNATUR

ddress, with all ofl

r like empowered.

(8\ s~ 2 oMo

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytme Phone #




