2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 511892 Feb 28, 2000 8:00 am

COUNTRY ACRES, INC. Secretary of State

02-28-2000 90144 001 ***900.00

ipal Place of Business .., ... _Mailing Address
R T R TR

‘412 NE..16TH. AVE..“SUITE.

L.obv

"1

412 NE. 16TH AVE.. SUITE 457575, =7,

 GAINESVILLE FL 32601 .+ ;" . " GAINESVILLE Ft, .32,901-3_791::7"\"
—— o LF U
P i AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & St ity & S . FEIN Applied F
ity & State City & State 4. FEI Number 59'2356770 szsz“z;ble
Zip . Countr—y ap : Country 5. Certificate of Status Desired 'K ?g.ggqlﬁ?ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
JEAN, M Street Address (P.0. Box Number is Not Accepiable)
412 NE 16TH AVE.
GAINESVILLE FL 32601
City FL 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.

SIGNATURE
Signature, typed or printed nama of registered agent and Wl if appicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its intangidie FILEI;NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl||n.g requirement and elects to 6o so. After MA‘;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete ML O chenge [ Addition
NAME JEAN, JiM NAKE
STREET a0DRESS | 412 NE 16 AVE., #45 STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL CITY-ST-2IP
. TME v O Defete TINE ) Cnange [} Aadition
NAME JEAN, CAROLE G. NAME
STREETADDRESS | 412 NE 16 AVE., #45 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL CiTy-5T-2IF
TILE [ peete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-§T-ZiP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-7IP CITY-ST-2IP

13. ) hereby Ceﬁ‘.fyﬁhﬁt the information supphied ik this filing does not qualify for the exemption stated in Seation 119.07(3)(1}, Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental repfrt isYue and accurate at my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trusteefempowkered to execute fis redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ORI |

changed, or on an attachment with an addgress, with all cther like gimpowerked
)~24-% 352(327-5326

B A RS WAY Y
e | v
SIGNATURE AND TYPED OR pnm‘rﬁ NAME OF SIGNING ochn OR DIRECTOR Date Dl‘vllrna Phang ¥

SIGNATURE: VI
J

EEEYE

CR2E034 (9/99)



