2000 GNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P 000066997 v | : FILED
L ]
it Apr 12, 2000 8:00 am
Foudeon  Lake | Inc. £S
n ; ecretary of State
04-12-2000 90173 012 ***150.00
Principal Place of Business Mailing Address
WS €m Shrect Ro. Box F24
Penthovse Mduen, VA 2210k
Mcleon, VA 2210]
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) SY~ 1951509 Not Applicatle
i b i Count iti
Zip Country Zip ountry 5. Certiicate of Status Desired O $8.75 Additional
. - o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
W OthlLu‘{ Street Add (P.0. Box Number is Not A table)
. ree ress (P.O. Box Number s Not Acceptable
Carery, O'Malley wWhiteker ¢ Minson
iz S, Ore Ave . City Zip Code
“Toempa, Ebk 33600 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped or printed name of ragrstered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
-8, Thi§ Gorporation is eligible 1o satisty its Intangible et N
Tax filing requirement and elects 1o do sa. 10. ij;:ltr'cz)gn%aén;?g:jg;anc4ng D fdsdgct' N;ay Be
(See criteria on back) ' ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me ?csuLe/r\- O Delete TILE Ol chenge  [J Addition
NAME Dunic| Schreikey NAME
STREET ADDRESS | B30G Rendiard &t STREET ADDRESS
CHY-ST-2P PG , \/A 12102 ‘ CITY-ST-2IP
TTLE [J pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-zp_ |- B e e . o jOmesTze | L. }
TILE [J Delgte TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE O belete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rry sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereg to execute this r#por agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with/li other likg empolrered,
SIGNATURE: ___— Dovel Schraber g3l 702427 2e96

ND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cde Daytime Phons #




