2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22888 Mar 04, 2000 8:00 am
LAKE COUNTY TREE FARMS, INC. Secret,ary of State

03-04-2000 90112 038 ***150.00

Piincipal Place of Business Mailing Address
12009 SR, 3. SOUTH sesumerse- (2007 S.K 33 Bow
GROVELAND FL 34736 GROVELAND FL 347368891 (-
o A Groveiand FIL

34156

i

City & State Gity & State 4. FE! Number 53-2462 160 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address % “"'I"I“I "II II I‘ '” n lll ” ” I

Suite, Apt. #, etc. Suite, Apt. #, etc. / 0 DO NOT WRITE IN THIS SPACE

o m— - v - P ]

Zi Count ] Count iti
P ouniry Zip LTy 5. Certificate of Status Desired O $875 A_ddltmnal
Fee Required
' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VANDUYNE, GILES O', JR: Van Duyne, MQ#’MU

!2. & 7 5 R 3 3 Sﬂ u:H"\ Street Address (P.0. Box Némber is ot Acceptable)
-307-E--SUNSEF-6T.- K. ) ,
GROVELAND FL 34736 12607 5.K 33 SacFh

v Graveland FL | “51% 34,

ose of changing its registered office or registered agent, or both, in the State of Florida.

Martha Vi Duyne —2—.’—‘//00

/WNOTE Registered Agent signature raquired when reirbtating) PATE

8, The above narne'

SIGNATURE

Signaturel typed or printad name of registerad agent arfd til

CR2E034 (9/99)

9. This corporaticn is eligible to satisfy its Intangible JFILE NOW!!! FEE IS $150.00 . - :
Tax filingprequiremeﬁtgaﬁa elects loydd 56 ’ T 7 Affer MAY’ 1, 2000 Fee wﬂiil;é $550. 550.00 10 $,'5§:'§Un%a§$f£u::: i O gc?d'oo Fobs
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS o _' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Eﬁemg TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZP
me ] Delete TITLE [ Change [ Addition
NME VANDUYNE RG NAME
smsmonnzss 337 'E. "SUNSET, ST. STREET ADDRESS
arv-st-zps | GROVELAND FL 34736 CITY-ST-2P
TITLE FD ] Delete TWILE [JChange [ Addition
NAME VANDUYNE, MARTHA NAME
swReeT anoress | 337 E. SUNSET ST. STREET ADDRESS
CITY-$T-2P GROVELAND FL 34736 CITY-ST-7IP
TMLE 7 Delete TITLE Ol change  [_] Addition
NAME NAME
STREET ADDRESS ~STREETADDRESS—|—————————— - ——_— — —_ -
CITY-ST-2IP CRY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-ze . . CITY-ST-7iP
TITLE i v O Dslste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

13:1 hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this'raport Or supphemental 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 director
of the corporatlon or the rece gL Qr trustee empowered to pyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ny e e Yew. 4’4%0 352-429-v42¢

SIGNATURE: 2 .
RE AN 'I’VPED OR P‘TED NAMI OF q ff OR DIRECTOR/ Da! Daytime Phona #

f"lw AV J-'w-ruc-(/




