2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382190 Apr 24, 2600 8:00 am
nosmson_;gsmTE's}flNCi"-‘"- - ecret,ary of State

04-24-2000 90036 046 ***150.00

Principal Place of Business Mailing Address
9671 SW 190TH AVE.. RD. 9671 SW 190TH AVE. RD.
P. 0. BOX 489 P. 0. BOX 489
DUNNELLON FL 34430 DUNNELLON FL 34430-0499
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1397355 Applied For
Not Applicable

Zip - ' )Coumw Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Foe Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name

SMITH‘ LOUISE R Street Address (P.O. Box Numoer is Not Acceptable)

9671 SW 190TH AVE RD

P O BOX 489 N/A

DUNNELLON Fl. 34420 iy FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of regislered agent and tle if pplicable. . (NOTE: Registered Agent signature required when reinstating) DATE
e oo e ta ™ £+ ater WaY 12000 Fap wil e $3s000 | " Fecion Campsign Francirg | $5.00 ey e
o ) ' ' . Trust Fund Contribution. O Added to Fees
(See oriteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DPS . .. ... O Delete it [ Change [ Addition
names -+ | SMITH; 'LOUISE:ROBINSON NAME
strecT A0DRESS | 9671 SW 190 AVE RD, PO BOX 489 NA STREET ADORESS
omv-st-zp | DUNNELLON; FL 00000 CITY-§T-2P
TMLE BVPT O] Delete THLE M crange [ Addition
NAME SMITH, CHARLES J NAME
smreet anoress | PO BOX 489 STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34430 CITY-ST-ZIP
TLE - . COoeete, . pme | . L _ — o B Change [ Addition
NAME ' NAME ' o T T -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ’ 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurgie 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 receiws Ee empowered to exq & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dddress, with ali other empowered.
%%a \Is 2 YRI- DL 7

Datg Daytme Phong #

.
Vo d

venane !

CR2E034 (9/39)



