2001 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P99000104145 .
T Bty hanre Secretary of State

-22- ##%150.00
NOTTINGHAM ENTERPRISES, INC. 03-22-2001 90041 022

Principal Place of Business Mailing Address
9401 W. Colonial Drive 14738 Yellow Pine Lane
Ocoee, FL 34761-6802 Clermont, FL 34711

{West Oaks Mall - K-6)

770129

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. FEl Number Applied For
59-3610775 ot Applicable
Z Countr ' Zi Countr iti
P . ¥ P y 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -
- T T ' Name
John S. Smith . Street Address (P.C. Box Number is Not Acceptable)
14738 Yellow Pine Lane
Clermont, FL 34711
City F L Zip Code

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

SIGNATURE

Signature, typed &r printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisr?orporatlc.:n is ellg\bl: tcla satlsiyc:ts intangible FILE\:IOWIH FEE I!‘? $150.00 ‘ 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) b4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T, D 1 Detete TITLE [ change [ Additicn
NAME John S. Smith NAME
STREETADORESS | 14738 Yellow Pine Lane STREET ADLRESS
CITY-ST7-21p Cler‘mont FL 347 11 CITY-ST-2IP
3
TILE VP, 8, D [ Delete TITLE [ Change [ Addition
NAME John J. Smith - NAME
STREET ADDRESS 833 Jeb Stewart Road STREET ADDRESS
CITY-ST-ZiP Martinsville, VA 132112 - = - H ciry-sT1-2P- I - = = - -
TLE [ etete TITLE O change [ Additica
NAME NAME
STREET ADDAESS STAEET AODRESS
CITY-ST-21p ' CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-ST-2IP
TITLE ] Delate TILE [ Change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ]
TILE [ pekete [ e [(Jchange [T Adaition |
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s1-21p

13. | hereby certify 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 information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 it

changed, ar on an attachmenwith an glidres: r like gmpowered, .
X ' r:; i , v Yo7 &Y WD
SIGNATURE, _ ,n/Z; ‘ >///; \j@ﬁ%fﬂ J;ﬁ% /:%’ ‘Z/)'ff/’/ SEL=F<

h
SIGHARURE AND WPEWNAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



