2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90040 044 ***150.00

DOCUMENT # P94000075563

1. Entity Name

APPLETON ENTERPRISES, INC.

Principal Place of Business

40 WICKLOW CIRCLE
PALM HARBOR FL 34683

Mailing Address

40 WICKLOW CIRCLE
PALM HARBOR FL 34683-6141

us us
579% blehn Se. Na. w0 Sessuul DR 1z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
na.
City & State . City & State 4. FEI Number 59‘3276489 Applied For
S+ Petersburg Fi PALM RALBoR., T Not Applicable
Zi C Zi Count iti
3'%7 ©9 obngr A 3 llf.b 85 Srgy A 5. Certificate of Status Desirad O Eg'zgq 3?:&1":'"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - = - “Name T —
ConiN  AfeLaTon
APPLETON, COLIN Street Address (P.O. Box Number is Mot Acceplable)
40 WICKLOW CIR O SeAGULL D2ve # 2
PLAM HARBOR FL 34683
City Zip Code
Pacer BB FL | Buers
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or primted name of registerad agsni and tile ? applicable. {NOTE: Registered Agent signature raquirgd when reinstating) DATE
1
) N - . 1 R
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

{See criteria on back) F Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TLE £OT [ change [ Addition
NAME APPLETON, COLIN NAME APfLeron ol
street anress | 4Q WICKLOW CIRCLE STREET ADDRESS | | o © seﬁ_:,u w DAa. H# ha
CITY-ST-21P PALM HARBOR FL 34683 CITY-51-2IP PALm RAZEOZ ¥ IS
TITLE SD 7 Delete TITLE sD ’ [ change [ Addition
NAME APPLETON, ANN NAME APPLLITS | Assnd
steer aooRess | 40 WICKLOW CIRCLE STREETAIDRESS | \plo®  SeAmOLL. Da. . H 112
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IF PAa HaZgok, FiL 34685
TTLE [ Delete TLE _ O change [ Addition
NAME } U ; NAME T T -7 o
STREET AUDRESS STREET ADDRESS
CITY-$7-2P | CITY-ST-2IP
TITLE O pelste THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the racalver ar trustes empowered ta execule this repart as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

s 0T E TR -
w SAPP Lo

SIGNATURE: w i 2 I3l

SIGNATURE AND TYPED OWOF SIGNING OFFICER OR DIRECTOR

s tnoe  (727) 547 wior

Daytime Phone #

Data

=00 N

CR:Y



