2000 UNIFORM BUSINESS REPORT (UBR) APPROVE 3

- il o

DOCUMENT # N99000000045 . SN, °
1. Entity Name T R - T

H IN STREET, INC.
OKEECHOBEE MAIN STRE 000CT 18 PH 426

Principal Place of Business Mailing Address o . N AT
SE 380 AV SE 3RD AVE SECRELAqﬂééEOELL%.Q%A

55 SE E 5 v OOEE. ¥ .

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 TALLAHASSEE, 3

S s RN R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country ' . $8.75 additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e Name - T - e T s =
Rennae Sweda
Street Addgess (P(_Box Numpber js Not Acceptable
GAMIOTEA, S. LANE R b S XL
55 SE 3RD AVE : :
OKEECHOBEE FL 34974 o __
L P,
Okeechobee, FL |§4‘3df4
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 Rennae Sweda, Presidént W September 27, 2000
Slignature, typed of printed nama of ragistared agent and litie if applicabls, {NOTE: Registared Agent signatura required whan reinstating} DATE
| e ENOW FEE IS 36705~ | 9, Eiection Gampaign Financing ] $5.00 May e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D Iﬂ Delete TITLE b _ [ change  fdfadition §
NAME SMITH, WALTER T NAME goren et ays _ e
STREET ADDRESS | 100650 SE GOMEZ AVE STREET ADORESS | (5 (o W N, Paxrg Shveed §
Gry-sT-2P | HOBE SOUND FL 33455 orv-st2 DY epeinolege, Pl SYGI12 Jy
TMLE D O Delete TME D3 Change [ Addition | G
NAME name - - ——
STREET ADDRESS p lt M e aooess SOO00343 0 035
497 SW 21 ST . -11/01/00--01111--014
CITY-57-2IP OKEECHOBEE FL 34974 CITY-S7-21P R - P .
s D STt T - Hoewe ~ Qmme -~ ~ 3 7 T T T ""'| wnge [ Addition
NAME GRAY, LOIS NAME ﬁ?ﬁm
STREET ADDRESS | 104 SW 3 AVE srnsmnnﬁ % 2
CITY-S8T-21P DKEECHOBEE FL 34974 {Iry-S1-21P
TeE D & Delete TNLE O Ctange [ Aadition
HAME RHODES, ELLA B NAME
STREET ADDRESS | 4685 NW 160 ST STREET ADDRESS
orv-st-zp | OKEECHOBEE FL 34972 oy §1-2
Tme O pelete TMLE [ Changs [ Acdition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP [\r\{\ \
e 1 Detete TitE Y Chenge [ Addliton
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-24P CTy-5T-2IP
12. | hereby carti!'f\{I 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 supplemental raport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
'
Reénnae} ,Swed: Brietsiird n'.tw*-*f) 9-27- 63-763-1107
SIGNATURE: __" ARSI AT AHE RESEAS DR B0 atar- 2/-00 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




