2001 UNIFORM BUSINESS REPORT (UBH) .-

DOCUMENT-# V48331

1. Entity Name ’

L. H. BASS, ING.

-

Principal Place of Business

133 . BULOVA DRIVE
APOPKA FL 32703

Mailing Address

133 5. BULOVA DRIVE
APOPKA FL 32703

2. Pringipal Place of Busingss

3. Mailing Address

Suile, Apt. #, atc.

Suite. Apt. #, gic,

L FILED
7 Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90452 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cily & Stale Cily & State 4. FE!Number  §0-3133507 Applied For
Not Applicable
Zip Country Zp Countey 5. Certiicate of Stotus Desired [ ?8'75 Additiona)
ee Required
. B, Name and Address of Current Heglsterad Agent 7. Nama and Address of Now Registarod Agent
Mame
BASS, LENARD H.
y Street Addrass (P.O. Box Number is Not Acceptable)
133 S BULOVA DR (
APOPKA FL 32703

City

FL I Zip Coda

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

SIGNATURE .
Sy . lypec o pated of regk d agand s Lbe W appRcable {NCEE: Ragitered ?ms?mu roguarexd whin reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS §150.00 10. Eloction Campaign Financing $5.00 May Bs
Tex filing requitement and elacts to do so. After MAY 1, 2001 Fea will be $550.00 Tresl Fund Contrlbution. Added 10 Fags .
(Sea criteria on back) Make Check Payable to Depariment of State .
— 11 S - FFICERS ANDDIRECTORS .- . - . . K12 ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME P [ teiste e [Ocrange 3 Addition | 8
NAME BASS, LENARD H. NAME g
sreer anoess | 133 S, BULOVA DR. STREET ADDRESS 3
em-st-ze | ADOPKA FL 32703 CIvY-S1-2P o
me 0 Delwte T [ Change [ Addition g =
NAME NAME E ;
STREET ADGRESS STREET ADDRESS =
CirY-§T-2P QITY-S3- 7P =4
TME [T Defete TRE O Change [ Addition E}'"—::
NAME T T e - - - NAME ——- - - - im
STREEF ADDRESS STREET ADDRESS L
CITY-§T-1P CHTy-ST-2P iﬂ]
e 3 Detete Tme [crenrge  [Jakdiion | B
AME MAME =
STREET ADDRESS STREET ADORESS E
CITY-5T- 2P CITY-ST- 2P '
e [ Detate TIME Ccrange [ Addition =
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-S1-2P

“TmE " " T Detete M Dichange [ Addilion

' NAME NAME
STREET ADDRESS STREET ADORESS

| CITY-5T-2P CITY-ST-2IP

13. | hareby certily that 1he information suppiied with thig filing doss not qualily for the exempticn stated in Section 119.07#3)0). Florida Statules. | further cerlify that the information
incticatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made urder ozth; that | am an officer or ditector
ol the corporation or the recaiver or frustes smpowerad 1o execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed. or on an attachmenl with an addreas, with a!l other like empowered.

Ze”&ﬂ.o’ H 64-55

/ 03/0s

Yo7 EEY765Y

_SIGNATURE: r{/&“‘

SHENATURE ANO TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Darytams Phone #




