2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97193

1. Entity Name

COUNTRY SAMPLER, INC.

/

Principal Piace of Business

€619 W NEWBERRY RD
GAINESVILLE FL 32605

Mailing Address

6619 W NEWBERRY RD
GAINESVILLE FL 32605

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90009 034 ***550.00

us us

2

LT

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4., FE! Number 59_2839998 Applied Fors
Not Applicable
Zip T T | T Country” - Zip - Country 5.- -Ce-rtific;t-a of Stétus I-I)yesireqI (] ?g.g?qlﬁ:ﬂe%i'ﬁonél o
6. Name and Address of Current Reglstered Agent 7. Nama and Ad'dress of New Reglstered Agent
Name ’E
BARD, JUDY G. 9435 4 l-[.‘f—k Lcl' ne, ST:ree‘!lA((}f;:;‘és (F%B;x Number‘; rl:lg?Acce tabte)
SO NMEFTH PLACE B 117 S L0 ZANa =) Hhrldw Laue

GAINESVILLE FL-32686 22 60%

Gn e e N
Ci Zip Code
. Y FL | "5%¢o%
8. The ahova named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature. typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

“yax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Condribution. Added to Fees

(See criteria on back) O Make Check Payable Yo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] 3 pelete TTLE [Jchange [ Addition
NAME BAIRD, JUDY G. NAME

streer aporess | 8919 SW 44TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-21P

MLE DST 1 elete TITLE [Ochange [ Addition
NAME SCHMIDT, LOUISE D. NAME

smeer aoomess | 12727 N.W. 56TH AVENUE STREET ADDRESS

cry-st-z - | -GAINESVILLE FL—— - T CITY-ST-2IP - : s ~

TTLE VP [ Delete TILE [l cChange  [C] Addition
NAME SCHMIOT, LOVISE D NAME

sreeTaporess | 12727 NW 56TH AVE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL GITY-ST-7IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P CITY-ST-2P

TITLE [ Delste TITLE I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-TIP

TILE O Delete TITLE [ Charge [ Aadition
NAME ’ HAME

-STREET ADDRESS, N STREET ADDAESS Wk
" CY-ST-2P - CITY-ST-2IP

13, | hereby certify.that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(} SICNL

CR2E034 (5/00)



