2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # 675158 FILED
H [ ]
1. Entiy Name May 02, 2000 8:00 am
02-16-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
88 MAIN 8T £.0. BOX 1797
LABELLE FL 33935 LABELLE FL 33471-3336
us us
S T T L A ARG ERRRTR R
KEE.-STATE Agab 2} 1S E syore koro 18
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale Cpy & State & FEINUmosT  £0.5091608 “Trpplied For |
[_Ama/w HAVER 6._/0"* %ﬁffﬁ" HOvern  FL [Not Applicable
Zip ountry Zip ) Country y . $8.75 Additionar
5. Certificale of Status Desired O )
232 D ULA | 33U/ ud k e Feo Reguired
’ ) 6. -Name end Address of Current Reglstered Agent e 7. Mame and-Address of New Reglstered Agsnt
Name
REINBOTT, CHARLES R i Do 4. (HolMAN
" Street Address (P.O. Box Number is Not Acceptable)
899 NORRIS RD
ALVA FL 33920
766 E. L1a7e Kako T}
City Zip.C
Moohe HavEV, FL | *3%%7/
entity submits this statement for the purposs of changing its retistered office or registered agent, or botht, in the State of Florida.
" kd agent and it it spplicabla. (NOTE: Regit d Agant Sig when Q) DATE
9. This cosporation is eligible 1o satisfy its Intangible FILE NOWILl! FEE IS $150.00 ecti (o Finani
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁ,js: lg:n%a&;:‘a::g;ﬁgfncmg = Egegq Dh;:yesBe
{5ee critgria Gn DACK) 0 Maka Gheck Payable 1o Department of Siate ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TMLE VD - [ perete e FRE S [ora R nange [ Addition &’
NAME CHAPMAN, DAVID A HAME LHAPRIp s, DAY IR 1 - 2
swees aporess | 88 MAIN ST STEEETMRESS | D6 I §TRTE Rood 72 A
erv-si-ze | LABELLE FL 33935 S0P | g HBVEK ,FL 2347/ &
T D XDelete ME ' [Jcnange (T Addition | ©
HAME REINBOTY, CHARLES R 1) NANE
steer anoress | 800 NORRIS RD STREET ADORESS
emv-sr-2p | ALVA FL 33920 ' CITY-5T-2IP
e T e— . o 1 Defete TITLE wfm m e =~ et 3 e -~ [)change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-$T-21P eITy-51-2P
TRE O pelste URE [ crange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-57-2°P CITY-ST-2IP
e C Delste TILE £7] Change ] Aoditien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
wE . . (] Detete TME [ Change [ Addition
RAME MAME
STAEET ADDRESS STREET ADCRESS
CITY-51- 21 ' CITY- 5E-20P
13. | hereby certity that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cenify that the information

indicatéd on this rapor or suppternantal report is true and accurate and thai my signature shall have the same lagal efiect as if made under oath; that | ant an officer or director

of the corporation or the receiver or rustee empowered 0 execlie tis report as required by Chapter 607, Florda Statutes; and that my narne appears in Block 11 or Block 1271
changed, or on an attgchment with an addrass, with all giher like empowered.

fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Paywna Prane &




