2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36570 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of

State

HST 01-31-2001 90289 026 ***150.00
Principal Place of Business Mailing Address
903 AVENIDA CENTRAL 903 AVENIDA CENTRAL
LADY LAKE FL 32159 LADY LAKE FL 32159
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59’3018034 Anpplied Far
The Villages, FL The Villages, FL ‘ Not Applicable
Zp Country an Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T. Michael Killingsworth
903 Avenida Central Street Address (P.O. Box Number is Not Acceptable)
The Villages, FL 32159
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ectlﬂn Campaign Financing $5.00 May Be
o i rust Fund Centribution. Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE DP d Change [ Addition
NAME E WISE, JS?;IN F ”""‘;EETADDRESS T. Michael Killingsworth
STREET ADDRESS | 12290 16TH AVE STR %93 evffi da Ce B{rﬁ
CITY- $T-7IP OCALA FL CITY-ST-21P e Villapges, 159
TITLE D 7 Delete TITLE DV O] Change X Addilion
NAME LEVINE, MICHAEL $ NAME Danny A. Schmid

sTRecTanoress (| 1341 Griffim Road
CITY-ST-21P Leesburg, FI. 34748

STREET ADCRESS ¢ 33835 OVERTON DR
em-st-2p. . | _LEESBUKRG.FL _

STREET ADDRESS | 1100 MAIN ST STREETADDRESS | 206 N. 3rd St

TILE v - ‘|:| Delete TILE D O change  [JAddition
NEME CROCKER, JANICE B NAME Clifton L. Bridges '
stReeT AnDAESS | 903 AVENIDA CENTRAL STREETADDRESS | 6525 Sunnyside Drive

CITY-ST-2IP LADY LAKE FL CITY-ST-2 Leesburg, FL_34748

TITEE VCS O Delete THiE D Dlchange X7 Addition
HAME KILLINGSWORTH, MICHAEL HAME

STREET ADDRESS | 803 AVENIDA CENTRAL STREET ADDRESS ll{i Ogeginl’ﬂsl:nseg

emv-st-2¢ | THE VILLAGES FL 32156 orv-stae | oo ree

e D W Deiete THLE D [JChange  [XAddition
NAME SCHWARTZ, HAROLD § . HAME W. Thomas Brooks

orv-st-ze | LADY LAKE FL ov-s-2* | Leesburg, FL 34748

mLE D 54 Delete TIMLE Vs [ Change £ Addition
NAME RINK, WESLEY W. NAME Betty J. Stough

streer aonress | 523 GARRARD DRIVE STREETACDRESS | 1500 Banderos Avenue

orv-st-2p | TEMPLE TERRACE FL OSTIF | The Villages, FI 32159

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to 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 an address, with all other like empowered.

SIGNATUREm ﬁc\f?"\ Condpollen '12@-_/0// (352)259-3218

SIGNAWRE AND TYPEQRR PRINTED Nmbwmﬂjomcen OR DIRECTOR Dats Daytime Phone #

[T ]

CR2E034 (10/00}
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D

Mark Morse

1100 Main Street

The Villages, FL 32159

D

H. Gary Morse

1100 Main Street

The Villages, FL 32159



