2000 UNIFORM BUSINESS REPORT (UBR) FILED

- PE?NSNEJmQAENT # J59886 Jan 25, 2000 8:00 am
| HICKORY WALK, INC. Secretary of State
E 01-25-2000 90112 018 ***150.00
! Principal Place of Business Mailing Address
|95 LK LOWERY RD P O BOX 1137
l 3 HIGKORY WALK LK LOWERY RD POBOX 1137 3 HIGKORY WALK LK LOWERY RD POBOX 1137
i LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-1137
| us us
I Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | [Applied For
59-2797566 Frerthil
P Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. ENZOR, J. K, JR - Street Address (P.O. Box Number is Not Acceptable}
~* ™4 HICKORY WALK. -~ - ~ . s e o e e
LAKE LOWRY ROAD
LAKE ALFRED FL 33850 City FL | 20 Code

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.

SIGNATURE
Signature, yped or printed nama of registered agent and 1tie if applicable. (NOTE: Registared Agent signalura reguirad when rainstating) DATE
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE D ] Celete TILE O Change [ Additiar
NAME ENZOR, J K JR NAME
staeeT ADcRess | 9095 HICKORY WALK: LAKE LOWERY RD. STREET ADDRESS
COY-ST-2IP LAKE ALFRED FL GITY-S1-21P
LE D [ Delets e [Jchange [ Additior
WAME ENZOR, RALPH H NAME
street A00RESS | 739 LAKE NED ROAD STREET ACDRESS
LTY-ST-2P WINTER HAVEN FL omy-5t-2p
LE D O Delete me [ Change  [7] Additior
NAME ENZCR, DONNA K. X NAME
sTREET Aoress | 90-85 HICKORY WALK; LAKE LOWEREY RD. STHEET ADDRESS
oo~ CTY-ST- 2P~ =~ LAKEALFRED-FL = (5% s == e mmme 5w POTSTBP - o - mems—aiee o T - L B
TITLE O Delete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [C] Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CI7Y-5T-2iP

13. | herehy certify that the information supplied wilh this filing does nct quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repor: 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 corparation or the receivepdhirustee egipowered to execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
deég #e all other like empowere
Y o o AR ':”f.-/’ s e

changed, or on &n attachment
SIGNATURE: __ .- A~ € G r (100 (5¢3)95T-44 70
/élam‘rumi No‘rvpsoonpmyume oF uNING FICER OR DIRECTOR / / Dawe Daytime Fhane #

—f




