2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nam Apr 21, 2000 8:00 am
COUNTRY MEADOWS ESTATES, INC. ecretary of State
04-21-2000 90050 022 ***150.00
Principal Piace of Business Mailing Address
208 W. ALAMO DR. P.O. BOX 7064
P O BOX 2162 (338062162) P O BOX 2162 {338062162)
LAKELAND FL 33813-1508 LAKELAND FL 33807-7064 e I LR
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number 155 Applied For
59-282 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER' ROBERT F Il Street Address (P.O. Box Number is Not Acceptable)
208 WEST ALAMO DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registared Agant signatura required when reinatating) DATE
9. This corporation is eligible to satisme FILE NOW!!! FEE IS $150.00 ) o
- : ! 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) (. Make Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [OChangs [ Addition
NAME HARPER, ROBERT F Ili NAME
STREET ADDRESS | 208 W. ALAMO DDRIVE STREET ADDRESS )
om-st-zp | L AKELAND FL CTY-ST-2P
TITLE D O Detete TITLE [ change [ Addition
NAME ELLSWORTH JR, W W NAME
sTREET ADDAESS | 208 W ALAMO DRIVE STREET ADDRESS
emv-st-z° | LAKELAND FL oITY-81-238
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2F CITY-ST-ZIP
TTLE [ Deiete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ beiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP

13. | hereby certify that the intormation supplied with this filing does not guality for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporaticn or the receiver or trusteg sedApxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g i

SIGNATURE: ___ -/, IIT 4/7/00 863 /644-5554
. SGNAYUBFAND TYPED OF PRINTED NAMEST SIGNING OFFIGER OR DIRECTOR Date - Daytme Phon #

s A Abm be-r

CR2E034 (9/99)



