LY

., +2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

597821

2. Principal Place of Business

3. Maiking Address

Suite, Apt. #, atc.

Suite. Apl. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90399 020 ***150.00

1. Entity Name:
UVEOAKACRES.'NC. PN 4

Lie TR e e o '\/

_Principal Place of Business Mailing Address uurLLavoy

HWY %0 WEST HWY $0 WEST S

P.0. DRAWER K P.O. DRAWER K S ) -

LIVE OAK FL 32064 UVE OAK FL 32064 L - L L -
. - AT OB -

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applisd For
' 59‘3 157%1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3-75 Aldditional
Fee Required
- 5. — 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e —f— — - e - ~Namg— S5 =TT SR S s T N e e, = S, [,
MOTT;‘ JACK, Street Address (P.O. Box Number is Not Acceplable)
DRAWER K HWY 90 WEST
LIVE OAK Fl. 32064 i
City FL Zip Code

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

SIGNATURE

(NOTE: Regisiered Agen signature recuirdd when reinstating)

Signature, yped or primad name ¢l regratsred agent and Litha it 2pplicabla.

8. This corperation Is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

May Be
Added to Fees

{Ses criteria on back) Make Check Payable to Department of State .
11. DFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO - O Geleta NTLE Oichange [ Addition | &
NAME ‘MOTT,-JACK NAME a
sineEr aooress | SKEEN-ROAD STREET ADDRESS §
CITY-ST-2P LIVE OAK FL . CITY-5T-2P o
- [+ o
TITLE D J pelets TITLE [ chenge [ Addition | O
NAME MOTT, DANNY NAME
STEET ADDRESS | HWY 80 WEST STAEET ADDRESS
CITY-ST-2IP LIVE DAK FL CITY-ST-7IP
TALE . Ol Delpte L1 -] Change. ] Addition
B Y S A o - _NAME o — IR
STAEET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
NE O velete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY - ST- 2P
TME O petete TILE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2IP
TTLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
13. I hereby cerlify thal the information supplied with ihis filing does not quaiify for the exemption stated in Section 119.07()(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made undar oath; that | am an officer or directer
of the corgoralion or the regeiver or rustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Black 12 it
changed, or on an attach ith an aghdross, with all othey like empowered.

LA

2% 2b2-10>

SIGNATURE:

l-l—Zi 2607 -

Daytma Prong #




