2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 230060 Secretary of State

WITHLACOOCHEE COVE CORPORATION 03-12-2002 91010 007 ***150.00
Principal Place of Business Mailing Address
4522 NE 4TH ST 4522 NE 4TH ST VUuIvwax
OCALA FL 34470 OCALA FL 34470
Us us
2. Principal Place of Businass 3. Mailing Address H““I “II”"H Ilm ||H Iml“” III"“I“ Ilmmu |l|u lllllllll
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1118878 Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desied ~ [] $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s e e s - - - - - ‘Name = s T
EDWARDS:F R Street Address (P.C. Bex Number is Not Acceptable)
1105 FERRELL
PLANT CITY FL
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent; o both, in the State of Flerida.

SIGNATURE
i Signature, typed or prirtad nams of ragistered agant and Litle it applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
9. ¥hisfﬁprporaﬁgn is ehtgmlj th> s.’:l\tisfyc'\fls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o 2xHl m.g rgquwremen and elects 10 ¢o 50. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE v [ Defete TITLE [Jchange [ Addition
NAME CRIPPEN, ELSIE V NAME
STREET ADDRESS | 4522 NE 4TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21P
TITLE VD [ Delete TITLE [Ochange [ Addition
e CARROLL, [DA MAE e
STHEET ADDRESS MOOREHAVEN COURT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 ' CITY-ST-2IP
TITLE DST [ pelete TILE [Ochange [ Addition
e . |CARROLL, AT — e e ffee ,
STREET AUDRESS | MOOREHAVEN COURT ’ STREET ADDRESS | ) B e
CITY-ST-2P CRYSTAL RNER FL 34423 CITY-ST-2IP
TITLE [ pelate TITLE (T Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delste THLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. ) hereby certily that the information supplied with this filing does not gualify 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 accurate 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 frustee empowered to execute 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 attachment with an add.r.essl. with aIJJ ofht.er like e‘mr;?cla-wiaiejd. - ELS/E Q lp pg_u (\35:1)
SIGNATURE: __ ota ) Oiigibal = p p. al3foi. &Y S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Mar 12, 2002 8:00 am |

CR2E034 (9/01)



