2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94098 Apr 24F12]68:(])) 8:00 am

KRIS PEARCE & CO., INC. ecretary of State

04-24-2000 90021 042 ***150.00

Principal Place of Business Mailing Address
150 ST RO 546 3180 KOKOMO RD
LAKE HAMILTCN FL 33851 HAINES CITY FL 33845
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 59'2658059 Applied For
“|Mot Applicable

Zip ] Coyntry Zip . Gountry - " | 5. Certificaté of Status Desred [ ?Bae :gqg?;é"“"ar-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRis Piarce

BARCE. KRIS Street Address (P.O. Bog Number is Nothtable)

3180 KOKOMO RD 4 Koo

HAINES CITY FL 33845
. "' N "~|_1,<_“: . C Zi <
S " Hwnss Cary m%"‘i FL [ %5589

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bclh in the Stale of Florida.

SIGNATURE
Srgnature. typed or printed name of registersd agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
B e | T e omg0 | 10 EoctenCampagn rancis _ $5,00 iy oo
= ’ - Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State "
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pp O Delete THLE []cChange [ Addition
NAME -PEARCE, KRISTOPHER NAME
sTReet AnpRess | 2313 CREST DR STREET ADDRESS
OITY -57-7p HAINES CITY FL 33844 CiTY-S1-7P
TIMTLE DVP O Delete e [J Change [ Addition
NAME PEARCE, LISA HAME
STREET ADDRESS | 3180 KOKOMO RD STREET ADDRESS
CITY-ST-2IP HAINES CITY-FL 33845 - N ) o .. | CHY-ST-ZP L -
TITLE ] Delete TIME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Delete TITLE ) Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Change [ Addition
NAME E
STREET ADDRESS REET ADDRESS
T -ST-DP ey -31-2P

q dets not C|UE|I by fOor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or direclor
by Thapier 607, Florida Statutes: and that my name appears in Bleck 11 or Biock 12 if

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental reporpfis trug
of the corporation or the regeiver or trustee eghipgweéred 1 2
changed, or on an attachment with an addggger with

SIGNATURE:

Dala Daytime Fhene #

V4 NS

CR2E034 (9/99)



