2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33333
1. Entity Name FlLEU

DOWN TO EARTH, LTD. o
00 JAN 12 PH 1319

Principal Place of Business Mailing Address SECR ETARY OF STATE

D/B/A WEBSTER WESTSIDE FLEA MARKET D/B/A WEBSTER WESTSIDE FLEA MARKET TALLAHASSEE, FLORIDA:

6373 SO. SUNCOAST BLVD 6373 SO. SUNCOAST BLVD

HOMOSASSA FL 34446 HOMOSASSA FL 34446-3005

2. Principat Place of Business 3. Mailing Address ' ‘Il'l" 'I'I MI mll WI' mll ”“ I’l" I‘l“ I‘I" |’|" "l” |,I" ’||l
Suite, Apt. #, eic. Suite, Apl. #, lc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

) 59_3136085 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional

Fee Required

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

CUSHMAN, THOMAS R.
6373 SO. SUNCOAST BLVD.

Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34446

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 Florica.

SIGNATURE -
Signaturs, typed or printed name of registared agent and tiile if appkcable. (NCTE. Registered Agent signature required when rainstating) DAJE
9. Capital Contribuiions 10. Armount of Capilal ContributiongFacy ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $30,000-00 i FLORIDA 15 date. So0,000102 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amenrdment must be filed to change a general partner.

12. — GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
- pocument# | V09925
| STREET ADDRESS
NAVE BACK ONTO BASICS, INC.
sTheer aookess | 6373 SO. SUNCOAST BLVD CTY-S7.2P
crv-st-ze 1 HOMOSASSA FL 34446
- DOCUMENT # SO e o
NAME STREETADORESS =01 /1400 --01030--01 7
STREET ADDRESS SERE I e, RREE
oTY-57-29 2340 ks PR
CITY-5T-2P
DOCUMENT # TREET ADORESS
NAME _ _ .-
STREET ADDRESS
CITY - 5T-2P
CITY-S1-2P
DOCUMENT ¢ STREFT ADDRESS

STREET ADDFESS R k/
CITY-5T-7P —

M
DOCUMERT # STREET ADDRESS
NAME

»
STREET ADDRESS

CIrY- §T-2P

cry-§-2p
Docur&u ' STREET ADDRESS
HAMVE
STREET CITY - 5T-2P
CITY-5T-2P

14, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empg II ed to execute this rgpart as reguifédyby Chapter 620, Florida Stalutes

’ Thomns K. Cosidmnn .
ALICN QURZES) rf Crov, Prie. 1]ajo0 352-428-445y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phons #

0200200

hij

CR2EQ03 (9/99)



