2000SUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092500 FILED
1. Entity Name Jan 24, 2000 8:00 am
SWEETWATER EAST INVESTMENT CO. Secretary of State
01-24-2000 90026 036 ***150.00
Principal Place of Business Mailing Address
684 DYSON ROAD 684 DYSON ROAD
HANES CITY FL 33844 HAINES CITY FL 33844-6349
v v ow oA
o LB
Suite, Apt. #, et—c._ Suite. Apt. #, gtc. DO NOT WRITE IN THIS SPACE
_ - . - T 24
City & Stale City & State 4, FEI Number Applied Far
o o Ce o Zic FT 59-3474924 Not Applicable
Zin_ = ! Cf)‘untw_ L Zin T ; _P'Q-“g"-r“'] g 5. Certiicate of Status Desired | gese'g;lﬁfe‘ﬂ“‘mal
6. Name and Address of Current Registered Agent ——_._..7._Name and Address of New Registered Agent
— - — . = N | Nan— | e e
I S. VICTORIA MATT S
KING, LAWRENCE B o RS, -
684 DYSON ROAD Qelete 443 SWEETWATER WAY
HAINES CITY FL 33844 EAINES CITY, FL. 33844
City Zip Code

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.

(=L -8 D00

SIGNATURE
Signature, typad or printed name of registered ageMTand title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A
Tax filing requirememgand elecls t(f)y do so. After MAY 1, 2000 Fee will be $550.00 10 -E:S;t Iszn%agfni?;u;:: nen 0O fc%gqohg)éf ©
{See criteria on back) 0 Make Check Payable to Depariment of State
11, ) OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
e DPT O pelete TILE [l change [ Addtion
NAME HUMMER, CHARLES W NAME
STREET ADDRESS | £49 SWEETWATER WAY STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P
e DVP ,K Delete e D ] Change [ Adaltion
NAME BARD, RONALD NAME Mr. Donald Wallensack
STREET ADDRESS | 553 CLUBHILL DRIVE STREET ADDAESS 613 Watercrest Drive
CiTy-st-2¢ HAINES CITY.FL 33844 Cim-gi-2Ip Haines City, Fl. 33844
e Y . ) _ xoem TILE D [ change [ Addition
we © | MOORE, CARLETON e Mr. William Coder T )
STREET ADORESS | 425 HARBOURVIEW DR. ‘ STREET ADDRESS 447 Sweetwater Way’
orv-s1-zp | HAINES CITY FL 33844 CiTY-S1-21P Haines City, F1l. 33844
TITLE DVP [ pelete TILE o [ change [ Addition
NAME WOLFF, HELMUT NAME
sTReeT aDoRESS | 423 HARBOURVIEW DRIE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE 0S [ Delete TILE [ change [ Addition
NAME MATT, VICTORIA P NAME
STREET ADDRESS | 442 SWEETWATER WAY STREET ADDRESS
onv-stze | HAINES CITY FL 33844 o-57-2p
E ] Delete e Ol Change [ Additicn
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-$T-21P CITY-§7-2IP

13. | hereby certi'fg; that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 807, 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. .

. o , S ' FCI -3/ ~0940
‘ + - s sy [

SIGNATURE: ) AL RIC 0 J— 13 “ 2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Dals Daytimeg Phong #

CR2E034 (9/99)




