2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

100% MANAGEMENT, INC.

P96000073253

Principal Place of Business
27 5 US HWY 27
WMINNEOLA FL 34755

us

Mailing Address

18145 SOUTH O'BRIEN ROAD
GROVELAND FL 34738

2, Principal Flace of Business

207 S USHwy 7

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90028 041 ***150.00

NG

DO NOT WRITE IN THIS SPACE

ane.(‘)ta\

Flosdo

City & State City & State 4, FEl Number Appiied For
59-3402398 i
{55 Us Not Applicable
Zi Count Zi Counts
° ountry P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e Name e o

LAMPERT, WILLIAM ALAN
19145 SOUTH O'BRIEN ROAD
GROVELAND FL 34736

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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, typed or prinled nams of registered agent and title it applicahla.

{NOTE: Registerad Agemnt signature required when reinstating)

DATE

9. This ¢orporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TIME P 1 Delete TITLE O change [ Addition

NAME LAMPERT, WILLIAM ALAN NAME

sTreeT Anoress [ 19145 SOUTH O'BRIEN ROAD STREET ADDRESS

orv-s1-zr  (GROVELAND FL 34736 CIFY-ST-2IP

THILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE O pelete TITLE [ Change [ Addition
~NAME T - | < = = - : - NAME . T T - o

STREET ADDRESS STREET ADDSESS

CITY-5T- 2P CITY-ST-ZPP

TITLE 1 pelete TITLE [ Change  [] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee 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.

SIGNATURE:

ﬂ-‘.@fﬂéf‘r R Tlam A, La.mpr.r‘; 1-LL-OU. {352 Y [-05PO

SIGNATURE AND TYPED OR an're’ﬁmz #fF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  E2Ss0

CR2E034 (9/01)



Clty of Minneola

“Striving for Excellence”

November 7, 2000

i L

T2 Whom it May.Concern:,

The correct addrass for lots 1 and 2. Block 18, Town of
Minneola plat is 307 South US Hwy 27. Par the addressing system
for the City of Minnecla, these lots are in the 300 block of south US

27, not the 201 block of that roadway.

This site was previously arroneousiy known as 207 South US
Hwy 27. Please make the appropriate change o your records {0

reflect this correction.

*

Thank you in advance for your cocparation and assistance is
correcting this error. Please call me during regular business hours
M-F at {(352) 394-3588, if | can be of assistancs (o you.

M~ T - - — ————— —— - R .

/,;@L/ﬂﬂ%J}/

Anita Gonzalez, AICP
Planning and Zoning Director
City of Minnecla

Cec: Sylvester Julien, Deputy to the Mayor

e Lk_

T T e e AN E S AR ANA IEOR e CA YARARTY RQAOS | e

O



