|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709573

1. E

CIRCLE M RANCHETTES RECREATION AND BEAUTIFICATIO

nlity Name

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 033 ****5] 25

Principal Place of Business

1182
P. 0.

DUNNELLON FL 34430

Mailing Address

11821 N. CIRCLE M AVE
P. 0. BOX 1493

N. CIRCLE W AVE
BOX 1493

DUNNELLON FL 344301433

2. P

rincipal Place of Business 3. Mailing Address

| WAL

I

[

4

]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2603438 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name ' i
Street Address (P.O. Box Number is Not Acceplabie
ALLEN, BARRY R ( pable)
10099 N CAMAE POINT
DUNNELLON FL 34433 = ——
ity F L ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Q‘%’UI/ p M"-’

/= &= 3D

S‘Wgnamra, typed o printed ool ragister;'d agant and lite if applicable {NOTE: Reg stered Agant signature required when reinstating) DATE
Za
. FILE-NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE fis $61 o5 Trust Fund Contribution. O Added to Fees Depanmem of State
10. — Z|"»  OFRICERS AND DIREGTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P | T, T8 [ Dslete TLE ' O change [T Addition
NAME FOSTER, WOODY NAME
STREET ADDRESS | 10397 N RANCHHAND AVE STREET ADDRESS
GITY-5T-2iP DUNNEU.ON FL 34433 CITY-S§T- 2P
TITLE W Delete TinE (3 Change deition
A COX, TOM }8( NAME Carol Allen Eﬁ\
STREET ADDRESS | 5040 W OAK HILL ST STREET ADDRESS ,
ov-st2e | DUNNELLON'FLE34433 - - — - — - s evsrze | .. _ 10099 N. Camae Point
TITLE 8 ' [ Delete TITLE melronFE 3443 qﬁ Changz [ Addition
NAME IACINO, MARY NAME
STREET ADDRESS | 10463 N PARKWOOD AVE STHEET ADDRESS
CITY-§T-2IP DUNNELLON FL 34433 CTY-§T-2IP
TMLE T | : Daleta TILE ] Change Addition
NAME ALLEN, CAROL . *X NAME T . ¥
STREET ADDRESS | 10009 N CAMAE POINT smeeTappress [ Donna Carpenter
orv-s-2P | DUNNELLON FL 34433 CITY-5T-ZIP 3954 W, Wcodlawn
TME B~ | [J Delete T Dunnellon, FL 34433 Ol change  {J Addilion
NAE CoxX, UL ‘ NAME
STREEY ADDRESS | 5940 W|0AK HILL §F STREET ADDRESS
onv-5T-2° | DUNNELLON FL 34433 ) _ CITY-ST-2IP
TLE D J ’ . [ Dalete TITLE Jchange [ Addition
NAME CARPENTER, GARY NAME
STREET ADDRESS | 3054 W; WOODLAWN STREET STAEET ADDRESS
omY-sT-z¢ | DUNNELLON FL 34433 CITY-ST-2IP

12. | hereby certify Iha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:i

changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE REQUIRED QWO Iefn  2-(0-00 3c7.189-536/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




