2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am
DOCUMENT # P9900003564
. iy Name 99000035648 Secretary of State
MISTY RIDGE INVESTMENTS, |NC 05-16-2001 90357 039 ***150.00
Principal Place of Business Mailing Address
134 ROBBINS REST GOURT 134.ROBBING-REST-GOURT- S} . o
DAVENPORT FL 33837 8
0 Ao T0U%" 54747 A006
L - ——— - _ — ‘G/e_\e\omwo Fp 6(-{ - - - 9112 } s
F P e s A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggu':?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g“:t?%TEFkS\'}VI{IE’L;V%MOS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registarad Agant signature required when reingtating) DATE
8. This corparation is eligible 1o satisfy its Intangible | . ... FILE NOW!! FEEIS $150.00 __ _ | 4. ElectionCampaion Financing— ~
Tak filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 ~ o Trﬁ:ll'tzzndag'l:;rgi;suﬁ;:nmﬂg [ fg‘gﬂohgzife
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Change [ Additicn
NAME LAUREL, ROTHA A NAME
STREET ADDRESS 134 ROBBINS REST CT _ STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33837 . CITY-5T-2IP
TIME VSTD 0 Defete TITLE [ Change [ Addition
NaE -] LAUREL, SEAN C ‘ NAME
STREET ADCRESS 134 ROBB!NS REST CT - | -STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 29817 CITY-8T-7IP P
[1 Change dition

[J Delete TITLE

TME éze, PRl W

(2 on/. £ ~
:::IEET ADORESS 0_\’](3%7\’ l"f 50@8 4 . 4’.""'“*“““ ";:RTEEI‘ADUHESS'“ - ?
CITY-ST-ZIP Ceivlrpayol Fl- j‘f‘"‘f] CIFY-ST-2IP

me

NAME e el et

STREET ADDRESS é&'r'—f e 04 K
1

TILE Vp(_e PlQP.S{dﬂIUi‘ -
_ |

<f

CITY-57-2IP [irrow T 1 6‘044 CITY-ST-2IP

1 Delete
NAME
o - STREET ADDHESS, | 7

[ Change Miliun

TITLE [ pelete TITLE [ Change [ Acdition
NAME L ) Monave

STREET ADDRESS . . Wl STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP eIy -§1-2IP

13. | hereby certify that the information supplied with this fi\ing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

of the corporation or the req

changed, or on an attachmé an address, with all other

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=heey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol-6/-0) Ho176l-52]

Dayticna Phone #

|

USILS U

CR2EQ34 (10/00)



