2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 597821

1. Emity Name

LIVE OAK ACRES, INC.

Principal Place of Business

HWY %) WEST

P.O. DRAWEF K
LIVE OAK FL 32C64
us

Maiiing Address

HWY 90 WEST

P.O. DRAWER K
LIVE QAK FL 32064
us

2. Prircipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED :
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90119 004 ***150.00

bl e L PN R T

KL AU TR

DO NOTWRITE IN THIS SPACE

[

City & State City & State 4. FEV Number 59_3157&1 Applied For
Mot Appiicake
Zi 0L Zi [¥laids i
° Gountry ° Country 5. Certif.cate of Status Desirea ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
MName
MOTT, JACK

DRAWER K HWY 80 WEST
LiVE OAK FL 32064

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zin Code

8. The above named entity submits this staterment for the purcose of changing its registered office or registered agent, or betn, in the State of Florida,

SIGNATURE

Sigrature, yord o prinled »al

ez of regrstered agent and Flie if anp catr e (NOTE: Hegislooe Agort

sigrature rec.sed whee re astal gl

ZATT

9. This corporation is giigible o satisfy its Iniangible
Tax filing requirement and ewecls to do so.

LE NOWIHT FEE IS 3150.00

f\ftﬂr mm 1, 2001 Fee will ba §550.00

10, Election Campaign Fnancing

$5.00 May Be

20 Trust Fund Contribution, ) Added to Fees
(See criteria on back] O Make Cheelks Pa yaﬂi io Deparimeni of Stats :
j
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete s [ Change [ Acditon | S
HAKE $OTT, JACK NAKE =
stretr ennress | SKEEN ROAD STREET ADDRESS 3
CITY ST 41P LIVE DAK FL CiTY-ST-71P 3
o
TNLE D O Delste T (3 Crange [ Adeitio” | &
NAME HMOTT, DANNY A
staerT a0oress | HWY 90 WEST STREST ATDRESS
GiTY-8T-ZiP HYE DAK FL CIiY-8i-4P
ITLE [ alew TILE Terasge T Adoiien
NAME HAME
STREET AUCRESS STRZET AD0RESS
GITY-57-7IP CITY-ST-2IP
TTLE ) Delete TITLE ] Change ] scdition
NAMT NAME
STREE! ADDRESS STREET ADDRESS
Y512 GiTY-5T- 2P
T1LE 1 Delete TITLE ) Change [ Adcior
NAME M
STHEET ADDRESS SIRETT ADZRESS
CilY-ST-2P CliY-57-21
. O] Deletz TI7LE [ Change (] Addaicn
HAME NEME
SIREET A30RESS STREET ADDRESS
QY- ST- 1P CITY - 5T-20P |
13.

| nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cortify that the infermation

indicated cn this report or supplemental report is true and accuraie and that my signature snali have the same legal effect as if made under oath; that | arm an officer or o re\,l”r
of the carporation or the receiver or trustee empowered 10 execute this report as required by Crapter 807, Florida Statutes; and that my name appears in Slock 11 or Siock 12f

changed, ar on an attac

ent with an address with al I other like emoowered

ThCOK T

SIG ATUF(E AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTQR

ERER




