-+ 2601 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000103411 Apr 06, 2001 8:00 am
A | ecretary of State

Principal Place of Business Mailing Address
3328 ARCHGR-AVENUE S20-AREHER-AVENUE
LADY LAKE FL 32159 LADY LAKE FL 32159 DOOBIBSU
s T o O AR
S22 L i £ 20 Loy S5/
Suite, Apt. 4, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State Cjty & State 4. FE! Number 59'36 )| 4260 Applied For
5 27 | Ardvslnier A2 B
7ip Coyntry Zin < Cayntry o ‘ . $8.75 Additional
iz /ﬁ, ﬂg qu/ 07 5 7% 5. Cerlificate of Status Desired 0 Foe Requireé fana
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
gﬁEEELIiE%IgT\EERP?l’J;A Street Address {P.O, Box Number is Nct Acceplable)
CORAL GABLES FL 33134

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |Si“$1 50.00 o 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addedio Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PTD 7 Delets TILE Ol change (] Addition | S
=]
NAME HOHN, DAVID L NAME =
STREET ADDRESS 3328 ARCHER AVENUE STREET ADDRESS g
CITY-ST-2Ip CITY-ST-2If <
LADY LAKE FL 32159 —|u
TITLE SVD 2 Dslete THLE [ change [ Addition S
HAME HOHN, MARJORIE A NAME
STREET ADORESS | 3328 ARCHER AVENUE STREET ADDRESS
CIry-ST-2IP LADY LAKE FL 32159 CITY-ST-ZIP
Bme T T Ot T = e - O Delete THLE™ ~ - - - ~=- [Jchange - [JAdation | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2Ip
TITLE O pelste TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-72IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florica Statujes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




