2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770245

1. Entity Mame

PEPPER MILL OF LAKE GOUNTY, INC.

Principal Place ¢f Businass

11353 CIRCLE WAY
PO BOX 895357
LEESBURG FL 34789

Mailing Address

11353 GIRCLE WAY
PO BOX 895357
LEESBURG FL 34789-5357

2. Principal Place of Business

3., Mailing Address

a ]g FLOWE EETREE

AT

Suite, Apt. #, etc.

Sulte, Apt. #, eto.

FILED

(RGN

DO NOT WRITE IN THIS SPACE

3792 FlLoweeXREE LANES

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 014 ****5] .25

W

City & State City & State 4. FEI Number Applied For
(~efD | SLAanD Pl 502318726 Not Applicable
Zip Country Zip - Country . . $8.75 Additional
oot A2 | -ES ___ 1 5. Cerificate of Status Desired ] Fee Reguired =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable)
CRIDER, MARVIN ( p
500 ARDICE AVE.
EUSTIS FL 32728 i ,
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of registarad agent and titie If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD - O pelete TITLE [ Change [ Addition
HAME RABON, SHIRLEY HAME

STREET ADDRESS | 612 MT HOMER ROAD STREET ADDAESS

emY-s1-22 | EUSTIS FL 32726 CITY-ST-2P

WILE sp : O Delete e O change [ Additian
NAME KING, IVY NAME

STREE] ALDRESS. | 37021 FLOWERTREE-LANE. = oo g oo oo = mone [|-STREET ADDRESS | o w03 mesrimes D oo —
an-s-7P T GRAND ISLAND FL CITY-ST-2IP

TITLE VD : [ teleta TITLE [Jchange  [J Addition
NAME KEY, BYRON NAME

STREET ALDRESS {626 MT HOMER ROAD STREET ADDRESS

CITY-§T-2/P EUSTIS FL CITY-ST-2IP

WILE 7 Deiete TIE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP omv-sr-ze

TITLE 1 Delete TITLE [J change [ Addition
RAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O pelete TILE 3 Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07{3)(i), Florida Zaal -

indicated an this repart or supplemantal report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requiré by Chapter 617, Florida Statutes; and

changed, or on an attachment with an address, with all ctijer like empowered,
TOA AT TR IONEYATAFG [ g
SIGNATURE: Sﬂﬁd EATLICR e ( e

»

shall have the same legal effect as if m3 .

SIGNATURE AND TYFED OR PRINTED NAME OF SRJING O

N

Uor Block 11 f

S52- 357 5560

Daytirma Phone #

AFArAnNT /N



