2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347916 FILED
1. Eniy e Mar 13, 2000 8:00 am
EUSTIS LAKE REGION, INC. Secretary of State
03-13-2000 90005 019 ***150.00
Principal Piace of Business Mailing Address
13032 U.S. HWY 301 S 13032 US. HWY 301 S
DADE CITY FL 33525 DADE CITY F| 33525-5419
RS T NG ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1264036 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] ?g'ggq L’;‘fﬁ‘:}t"{’"al

__ 8. Name and Address of Current Registered_Agent P _ . . _. T._Name and Address_of New Registered Agent _ ___ _ _ . _
Name
TABOR' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
4645 NORTH HWY 19A
MT DORA FL 32757
City FL Zip Code

e o

{NOTE: Registared Agent sighatute requirad when remstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State

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

TI7LE TO [ Detete TITLE [J Change ] Addition

NAME MATTHEW, WILLIAM NAME

street aboRess | 129 BUENA VISTA DR. STREET ADDRESS

cirv-s-2¢ | DUNEDIN FL CITY-§T-21P

TILE VD [ Delete TITLE [Jchange [ Addilion

NAME MATTHEW, TIMOTHY 0. NAME

sTRees ADRESS | 13714 WALBROOKE DRIVE STREET ADDAESS

orv-st-2P | TAMPA FL CITY-S5T-2IP

TME sD ’ "0 petete TITLE - T [ Change [ Addition

NAME STORY I, CLEMENT NAME

streeT ADDRESS | 115 W. MAIN STREET STREET ADDRESS

cry-st-ze | | AFAYETTE LA CITY-8T-21P

TINLE v ] Delete TMLE [ change T} Addition

NAME TABOR, MICHAEL E NAME

STREET ADDRESS | 4645 NORTH HWY 19A STREET ADDRESS

CITY-ST-2IP MT DORA FL CITy - S7-2IF
| TLE ) [J elete THLE O change [ Addition
" NAME : o NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P CITy-§1-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiiing-aoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n aridress, with all other like empowered. 5/
SIGNATURE: A 12]-B7-5053
Date Daytme Phone #

CR2E034 (5/99)



