]

2000 UNIFORM BUSINESSI REPORT (UBR) FILED

DOCUMENT # 764743 Feb 22, 2000 8:00 am
ecretary of State
LAKE WEIR CHAMBER OF COMMERCE
02-22-2000 90020 045 ****5] 25
Principal Place of Business Mailing Address
COUNTY HWY 25 PO BOX 817 © COUNTY HWY 25 PO BOX 817
P.O. 8OX 817 P.O. BOX 817 - - -
OKLAWAHA FL 32179 OKLAWAHA FL 321630817
P v GG ARAR
Suite, At #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
~ iy & State ) T : City & Stete | % FE! Nombor [ JApplied For
59'0896892 Nat Applicaple
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘;{glﬁ:ﬂﬁo"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

NameﬂT:‘vto’LL/ -’vv%r}ﬂ Q —

Street Address (P 0. Box Number is Not Accaptable)

CONNOR, LOIS
s 3/(325 Fa 2. .
13470 E. HWY 25 ’ st Awy 25

OCKLAWAHA FL 32179

CBCA‘(/OJAJQL"Q— FL ?50?87?

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

d\ameofragi’(erad agent and ptie a#pliceble‘ {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Slgnatura, typed or p

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD 1 Delete TILE [ change [ Additien
NAME LITTLE, BILL NAME
STREET ADDRESS {3 QCALE WAY SE STREET ADDRESS
omv-sT2p | SUMMERFIELD FL 34491 oiy-S1-2p
T VD e DlDle, . gmE - e Dy orenge ) addition,
nve | AYOTTE, ERNIE : - NAME
STREET ADDRESS | 12130 SE 139TH AVE. i . STREET ADBRESS
cry-57-2P | OCKLAWAMALA FL 32178 CrY-§1-2IP
TITLE SD (] Delete TILE [ change [ Addition
NAME YOUNG, TRUDY NAME
STREET ADDRESS | PO BOX 730 STREET ADDRESS
orY-ST-7P [ OCKLAWAHA FL 32183 CITY-ST-21P
TILE D ) elete TmE Dchange [ Addition
NAME BUCHANAN, JAMES NAME
sTREET apORESS | PO BOX 1643 STAEET ADDRESS
crv-s-zP | OCKLAWAHA FL 32183 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIRE O Dalate TME O charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2/P CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert 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 ofiicer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all cther like empowered.
4 S Sl
// te ’ Daytime Phone #

SIGNATURE:




