2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

T
DOCUMENT # P93000046015 Mar 20, 2000 8:00 am
. Entity Name S f S
CONTINENTAL ACREAGE CO., INC. ecretary of State
03-20-2000 90134 020 ***158.75
Pringipal Place of Business Mailir"ug Address
307 PALMETTOQ ST P.O. BOX 733
TITUSVILLE FL 32796 MIMS Ft 327540733
us ’
z Pl Pice B > ol e AR
Suite, Apt. #, alc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FE)I Number Applied For
59-32409 15 Not Applicable
zp Country er‘ Country 8. Certificate of Status Desired IE/ $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
DENNARD, TIMOTHY R Street Address (P.O. Box Mumber is Not Acceptabie)
5200 AMY WAY
MIMS FL 32754
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of ragisterad agant and tita i a.pp%iﬁanla. {NOTE: Aagisterad Agenl signatura required whan reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible : FILi;E NOW!! FEE IS $150.00 10. Elocti o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trectlon Campagn nancing O $5.00 may Be
9 re ) { ust Fund Contribution. Added to Fees
(See criteria on back) O Mpke Cheqlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Detete - TWLE (O change [ Addition
NAME DENNARD, TIMOTHY R JR NAME
STREET ADDRESS | 5200 AMY WAY STREET ADDRESS
CITY-ST-2IP M[Ms FL CITy-§1-2IP
ML ST Delete T O change [ Addition
NAME HORNE, RUBY R HAME
sTAeeT ACORESS | 307 PALMETTO ST STREET ADDRESS
CITY-S1-2IP TITUSVILLE FL 32796 CITY-5T-2P
e 'V ' I O veie THTLE vs» Oy change ) Addition
! ;
NAME VAN FOSSAN, JODI NAME VAN FOSSAN,JODI A.
STREET ADDRESS | 2609 JASMINE STREET STREET ADDRESS 2009 JASM
_ o SMINE STREET
omv-s-2P | TITUSVILLE FL 32796 GITy-57- TITUSVILLE, FL_ 32796
TITLE O vetate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . - CITY-ST-2P
bomime 7 Delte e [ change {1 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-§1- 7P
TIILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | {further cartily that the information

indicated on 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 | arm an officer or director
of the corporation or the receiver ar frusteedmpowered to exacute 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 gffschment with an a(idr 5, with gl othelr like empowered.

SIGNATURE: T MANEC) LI0DTIA. VAN FOSSAN 1/30/2000 407-268-0225

L.} NAME DF Sl NG CFFICER OR DIRECTOR Date Daytime Phone #

CR2FE034 (19/99)



