FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 13, 2003 8:00 am

DOCUMENT # 511892 Secretary of State

1. Entity Name - 05-13-2003 90055 006 ***158.75
COUNTRY ACRES, INC.

Principal Place of Business Maiting Address
412 N.E. 16TH AVE.. SUITE 45 412 NE. 16TH AVE.. SUITE 45
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address |||||I| I”l’ ul" ”m Il”l “”l "ll m” Im’m“ MH “N NM“\
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2356770 Not Applicable

Zip Country Zie Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN' JM Street Address (P.C. Box Number is Not Acceptable)
412 NE 16TH AVE.
GAINESVILLE FL 32601

Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signaturé tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . i al i Financi
After May 1, 2003 Fee will be $550.00 e o o aneng 1y 3500 tay ge

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PST 1 Delete TITLE [ Change [ Addition
e JEAN, JIM NavE

sTreet ADDRESS | 412 NE 16 AVE., #45 STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL _ CITY-ST-2IP

TIMLE v ] pelete TITLE [Ichange [ Addition

NAME JEAN, CAROLE G. NAME

sTreeT ADDRESS | 412 NE 16 AVE., #45 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CiTY-ST-2IP

TITLE 3 oelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T0LE [ Delete TILE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . CITY-57-21P -

TITLE O Delete TITLE [1 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P | CITY-ST-2IP

fme ] pelete THTLE [N change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ty -57-2IP

es nohqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information glippliedywith this filing
indicated on this report or supplemgntal repoX |
of the corporation or the receiver or Yustee emgowered to gxecute this
changed, or on an attachment with ag address \wi i

SIGNATURE: ___ SIGNA SN2  ¥2 Nesiec
SIGNATURE AND TYPED Oimxﬁn NAME OF §|GN|NG ONSICT ©OR DIRECTOR o B Date Daytime Phcne #

_g
o
N

CR2E034 (10/02)



