2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG24 (10/00)

L]
DOCUMENT # H24282 Apr 23,2001 8:00 am
1. Entity Na .
UNLIMITED ACRES, INC C ecretary of State
! ' 04-25-2001 90084 019 ***150.00
Principal Place of Business Mailing Address
1482 MAIN STREET 1482 MAIN ST.
R.O. BOX 217 P.Q. BOX 277
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Suite, Apt. #, tc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2452943 Applied For
Nat Applicable
z Count Zi Count| i
P ouniry P ouniry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONGOVEN, TIMOTHY J
Street Address (P.O. Box Mumber is Not Acceptable)
HWY 77 S
CHIPLEY FL 32428
City FL Zip Caode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /g;z }(0’/7 e T 1moTiey J. Nowe oucwﬁes*f ~ Lot
Sidhature, typed or pri narme of jedistered agnnl i tite if appiicable (NOTE: Registered Agent signature required when ret st \ating) bate
’./ i e = "
9. This corporation is sligibletd satisfy its Intangitle FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 e O 5
=0 - Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME PIERCE, FRANK A. hAME
STREET ADDRESS | 1482 MAIN ST STRELT ADDRESS
CITY-ST-ZiP CH|PLEY FL CITY-ST-2P
TITLE ST O3 Delete TITLE [ Change  [7] Addition
NAME MONGOVEN, MARSHA P. NAME
sTReeTADDRESS | $482 MAIN ST STREET ADDRESS
CITY-S8T-2IP GH|PLEY FL CITY-5T-24P
TITLE P T Detete TMLE [] Change [ Acdition
NAME MONGOVEN, TIMOTHY J NAME
STREET 200RESS | 1482 MAIN ST STREET ADDRESS
CITY-S7-2IP CHIPLEY FL 32428 CITY-ST-21P
TITLE 7 Delste TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-51-2IP
TITLE [ Dalete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Ciry-51-21P
13. | hereby certify that the information supplied with this filing does not qualn‘y for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemema report is true and accurate-aneHialmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiue stee empowergd 1o greclite this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt w'th an addre A A for 1i

SIGNATURE: FRmWic B FUERLE A Sl 0i 50 638 Jede

TGNING OFFICER OR DIRECTCR Date Daytime Phone 4




