2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 653773

1. Entity Name

THE CRICKET BOX, INC.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90007 015 ***550.00

A //

Mailing Address
405 E. SILVER SPRINGS BLVD.

Principai Place of Business
405 E. SILVER SPRINGS BLVD.

V

SUTE B SUITE B
OCALA FL 34470 OCALA FL 34470 now o -
us us

I

IR

HVEAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-1970624 Applied For
Not Applicable
Zj ) it
P Couatry 2p Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B R e '-G'_DON’ - T o Street Address (PO Bc_»( MNurnber is Not Acce| taSIe} ~h‘
I 0. ot Ac
703 SE FT KING ST P
OGALA FL
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 name of registered agent and title if applicable. - - (NOTE: Ragistared Agent signature required when reinstating} - - LDATE ..
9. This corporation is eligibie to satisfy its Infangible FILE NOWI! FEE IS $550.00 - 10, Eiéotion Campaign Financing $5.00 May Bs

Tax fifing requirement and elects to doso.  -- |- After SEPTEMBER 13, 2000 Min. will be $750.00 °

" “Trust Fund Contribution. - - Added to Fees

{See critaria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDT O Delete TITLE '-i(:hange [ Addition
NAME MORT, DOROTHY G. NAME c/o Kathy Nipper
STREET ADDRESS | 4469 ORTEGA FOREST DR. STREET ADDRESS 4904 Prince Edward Road
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2 Jacksonville, FL. 32210
TImLE PDS O Delete TITLE ‘ﬁ[:hange [ addition
NAME CARUTHERS, FRANCES W. NAME
STREET ADDRESS | 11294 N. HWY 301 PO BOX 118 STREET ADDRESS
CITY-ST-2IP OXFORD FL CITY-ST-ZiP (ocfFard. FI, 34484
TIMLE {(J Delete TITLE [ Change [ Addition
NAME HAME
_STAEFT ANDRESS. — e e e |B- STREET ADDRESS - . — e
CITY-§T-21P CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TInE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or thgeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiAchent with an address, with g4 other tike empowered.
7/28/00 (352)629-7632

SIGNATUREY

Frances Caruthzrs

DIRECTOR Cate Oaytima Phona #

CR2E034 (5/00)



