2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34393 FILED
1. Entity Name Feb 28, 2000 8:00 am
GIT N' SPLIT, INC. Secretary of State
02-28-2000 90021 025 ***150.00
Principal Place ot Business Mailing Address
505 E. SUGARLAND HWY. 505 E. SUGARLAND HWY.
CLEWISTON FL 33440 CLEWISTON FL 33440-3210
(19676
T R AN AR TR ERA
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2735758 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEEBE, EDWIN A.

505 E. SUGARLAND HWY.
CLEWISTON FL 33440

Ci@_ lewniston FL | &82E/do

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LinvpAa Duagins 21500

SIGNATURE
[NOTE: Ragistarad Agent signatura rafiurdd when renstating) DATE
11
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacii N .
" . - " . Election Campaign Financin
Tax filing requirement and elects 1o do so. After M‘!l\’ 1, 2000 Fee will be $550.00 TruslIFund Copmr?bution "g 0 ?Ed'egqoh@ésse
(See criteria on back) (| Make Checi": Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Fhoite TIE [ Change [ Addition
NAME BEEBE, JEAN D NAME
sTReeT aDoRESS | 820 LAUREL ST. STREET ADDRESS
CITY-$T-21P CLEWISTON FL ‘ CIvY-51-7P
TILE sD [ pekste TITE [l Change ] Addition
HAME DUGGINS, LINDA NAME
sTreeT Apoaess | 718 MIDSTATE LOOP STREET ADORESS
CITY-ST-2P CLEWISTON FL CITY-ST-2P
TILE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . R 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 certity that the information
indicated ‘on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or thé receiver or trustee empowered 10 execute 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 yith an address, with all other like empowered.

SIGNATURE: _( 12K RN RS A-/5 00 §b3-983-2Y%2

\_SighaTUGE AND TYPED OR PRINTED NAME Oﬁl(ﬂlﬁ OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



