2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000452 FILED
1. Entiy Name -~ Jan 21, 2000 8:00 am
CARCHI RESOURCES. INC. Secretary Of State
01-21-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
3068 NORTH CAVES VALLEY PATH 3068 NORTH CAVES VALLEY PATH
LECANTO FL 34461 LECANTO FL 34474-5802
i S AR AR
Sox S & 73S 3oz 3.& 17¥s T
| GETieyARL. #, elc. Euite hpt. #, etc. DO MOT WRITE IN THIS SPACE
Jo7 o7
City & State Cily & State 4. FEI Number Applied For
CaL -, Chre i, /. 88-0397791 Not Applicable
Zi o i Country  » Zip Country - o ) i it
L3471 | oren | TA47) | [Fmered .| 5 omeseesmanees O FR{C A
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LEEK'JAYW Street Add (P.O. Box Nu gri Not A bl
SO NORH CHES L PAT SR EEE R
JECANTO-F-34401—
“YOdatn FL | 84374

8. The above named enti

its this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.

CR2E034 19/99"

.SIGNA‘I;URE g . - /= 7O = Bnoes
Signature, typed or printed name of registered agent and tita if applicable. : {NQTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $150.00 . o
Tax filingprequirementgand elects tcf)ydo S0. ¢ P After MAY 1, 2000 Fee wi[|$be $550.00 10. E:ig:lggn%agoﬁfg Elnancmg | $5.00 may Be
Y ution. Added to Fees
(Seecriteriaonback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD c < e e~ oo -[peee T ~Db hange [ Addition
NAME LEEK, JAY W™ . <. . S NAME CeEsk , Jay W
STREET ADDRESS | 3068 NORTH CAVES VALLEY PATH STREET ADDRESS 399%‘{ S0 53 ".‘L— S
CITY-S7-2IP LECANTO FL 34461 CITY-§7-71P Oaala, FlI. B4tT74
TITLE VSTD O3 oelete TITLE vy ro e [ Additien
NAME LEEK, GENEVA A NAME LEER, &GBrsusH-.
STREET ADDRESS | 3068 NORTH CAVES VALLEY PATH STREFTADIRESS | J o0& Sew, S3Hd S
or-srap I LECANTOFL34d6).. . . . _ ... _. _Qovswe | ocata, Fl. 249474 .
TITLE Olpeete  J| me » ] O Change [ Additian
NAME RAME LEGK Rodewricic T
STREET ADDRESS STREETADDRESS | 482 S o 4 6TH- S
CITY-ST-2IF CITY-ST-2IP ocata, Fl, 84474
THLE [ Delete TITLE DOichange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS . ~ § et anoaess
CITY-S7-7IP OTY-$1-2p
TITLE [] Delete TILE [C] Change (] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supglied wilh this filing does not qualify for the exemption statec! 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 macde under oatk; that | am an officer or director
of the corporation or thg wer ar frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atta an address, yith allbiher like empowered,

iy

Ao
",' Lo /0~ Zawon

(1 .
ETURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Cayume Phona #

SIGNATURE:




