2000 UNIFORM BUSINEfSS REPORT (UBR)

, FILED

DOCUMENT # !
DOGUR 529521 Mar 22, 2000 8:00 am
FOXHAVEN HUNDRED, INC. | Secretary of State
‘| 03-22-2000 90008 014 ***150.00
Principal Place of Business Mailiri)g Address
|
3002 NW. 83RD ST. 3005 NW 63RD ST
GAINESVILLE FL 32606 GAINE?VILLE FL 32606-6450
I
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suit?. A, #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily;& State 4, FEI Number Applied For
! 59-1730366 ot Applicable
Zip Country Zip' _ Country 5. Certificate of Status Desired ~ [] 9879 Additional
- — ) - - = Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
BURT- THEODORE M 1\ Street Address (P.O. Box Number is Not Acceptable)
NORTHEAST 1ST STREET AT HWY 26
TRENTON, FL
32693 City FL Zip Code

8. The above named entity submits this statement for the purp%:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w
Signature, typed or prinksd name of registered agent and bitle if appl{ca_bla. (NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10, Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fung Contribulion. O Added te Fe':f;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I O pelete TILE [JChange [ Addifion
NAME PELZER, SHARON LEE ; NAME
STREETADORESS | 3005 N.W. 63RD STREET I STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL ' CITY-ST-2IP
TITLE S L pelete TLE [ change [ Acdition
NAME WILLIAMS, KATIE | NAME
sTReeT ADDRESS | ROUTE 4,,BOX 332 ¥ | STREET ADDAESS
CITY-5T-2IP GAINESVILLE FL | CTY-ST-2IF
- TiTLE o — = ] Delele TITLE X - [JcChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDBESS
CITY-§T-2IP , LTy -S1-21p
TILE " [ Delete TIRE DOl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) . CITY-ST-2IP
Mme 'O petete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P I .- CITY-$7-2IP
ME [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LTY-ST- 2P : LATY-$T-20P

13. | hereby certify that the information supplied with this filing d:ees not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or dirgctor
of the corporation or the receiver or rustes empowered to execute this rapart as required by Chapter 807, Flarida Statutes, and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all otheg Iikwwere .

SIGNATURE: . 2000 707 R/ i
|

o Shayon leetelrer =R-2n-200c  352-3F -HebT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING os@n OR DIRECTOR Date Daytie Phone #

i

N

CR2E034 (9/99)



