2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J34273 ) o | May 20, 2000 8:00 am
1. Ently Name T Secretary of State
COUNTRY CLASS REALTY, INC. 05-20-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
1420 SOUTH FLORIDA AVE f O BOX 2627
P O BOX 2627 LAKELAND FL 33806-2627
LAKELAND FL 33806-2627 us
us
S AU AW IRRRY
— |
Suite, Apt. #, etc. Suite, Apl. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
59.272092\9 Not Applicable
Zip Country Zip Country 5. Cemflcale of Status Desired | t | ?39 gsqlﬁfed;“"na'
‘6. Name and ‘Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent B
Name )

HARPER, ROBERT F‘m: Street Address (P.0. Box Number is Not Acceptable)

5508 SCOTT LAKE ROAD

LAKELAND FL 33813

City [ FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of FE‘orida,

- \

“10Jep

SIGNATUHE

o {NOTE: Repistered Agent signature required whan reinstating) L DATE

: 4 . . PR . . ¥ 'I

9, Ihisrclz‘orporanpn is el;glb;e u|> stat:sfy dlts Intangible A FILE Yl*lO\l‘l.(.}!o F::EE |$1I$;e50.0500 o0 10. Election Campaign Financing $5.00 May Bo

axit mg rgquwremen and elects to do so. fter MAY 1, 20 ee wi $550. Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of Stato

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 B

s PR res SCL, L .2 Delele e O Change [ Addition | &

NAME HARPER, ROBERT F., ill - NAME f_:

stReeT anDRESS | 5508 SCOTT LAKE RD STREET ADDRESS Q

CITY-ST-2P [_AKE[_AN[) FL GiTY- 57-21P u
o

TILE / Di RECTOR. 1 Delete TLE [ Change ] Addition | &

HAKE PauL Sean Harper N

STREET ADDRESS | gy = LaNceclate DY STREET ADDRESS .

CITY- 5T-2IP )y nYer HM ;:‘ 33%90 CITY-$T-21P

wme | T T T " 7 Dekete L TooT TTEEE s “W—-[ T IO crange” [ Adetion

NAME NAME {

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-$7-7IP |

Tme O Delete TILE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CITY-ST-2IP

TIE (1 Delete i3 {dchange (3 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] betete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP \

13. | hereby certify that the information supplied with this fll\n§ does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutas. | further certity 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 undér oath; that I am an officer or director
of the corporatlon or the receiver or rustee emueges pracute thls report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

S|GNATURE o \?L\f .\ £ A i) “’f%:."% !ig Il ‘ ja 00 @B)&y7'39w

SIGNATURE{ AN TYPED ORf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




