2000 UNIFORM BUSINESS REPORT (UBR)

oot

1. Entty Name Feb 20, 2000 8:00 am
02-20-2000 90045 022 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 2368 P.O. BOX 2368 ]
DUNNELLON FL 34430-2368 DUNNELLON FL 34430-2368
Us us i .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2785566 Not Applicaple
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
NOLTE’ VICTORIA E Street Address (P.O. Box Number is Not Acceplable)
RT 2 BOX 812
DUNNELLON FL 34431
Cily 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 Flarida.
SIGNATURE
Signature, typed or prnted nama of registerad agent and titls it applicable ?NOTE: Bsgiwmm raquired when reinstatng) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS octi o Financi
Tax fiting requirement and elects to do so. Afte ¥ wifl be $550.00 b ?rﬁ:t Ilgznia(rjn;ﬂal:?;utig]:ncmg O Egi;%‘{oh;gisa °
{See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 1 Delete TITLE I change [ Addition
NAME COX, WILLIAM NAME
staeeT anoress § RT 8 BOX 808 STREEY ADDRESS
CITY-$T-2P DUNNELLON FL CITY-57-2P
e PD [ Dalste TLE [ Change [ Adition
HAME NOLTE, VICTORIA HAME
street anpRess | RT 2 BOX 812 - STREET ADDRESS
crv-st-z¢ | DUNNELLON FL OITY-ST-27
e ST 1 Delete T O Change [ Acdition
NAME PFLUEGER, CHARLES P NAME
sTREET ADDRESS |-8237 SW 100TH LN RD e STREET ADURESS
. CITY-ST-2IP OCALA FL ~eiry-g1-21P
TIMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
e [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TMLE O pelete TLE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerg scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a itprall of jke empowered.

SIGNATURE: s — o . ) 2.~ /S~ 00 YET452 s

ING OFFICER OR DIRECTOR Date Daytme Phane ¥ ’

CR2E034 (9/99)




