2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02133 Feb 01, 2000 8:00 am

1. Enlity Name S
ecretary of State
CAROLYN HUFTY, INC. 02-01-2000 90016 016 ***150.00

Principal Place of Business Mailing Address

14103 W NEWBERRY RD P.0. BOX 147050
NEWBERRY Fl. 32669 GAINESVILLE FL 32614-7050
us us

TE Wi wdt | PRE RN B

smi AP #. etc . P@ gex /47050 DO NOT WRITE IN THIS SPACE
Applied For

& St City & State . FEI Number )
ﬁM ” _¥ﬁ -‘g@’;)’tlQ M—’M T v " 59—2881577 Not ApplicaEl_el

= ——— =

%I? v i - Country —~ $8.75 Additional
jg @0 b /%CA[/ ﬂ_ 5, Certmcate of Stalus Desired - [} Peo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SHme.
HUFTY, CAROLYN L. Street Address (P.O. Box Number is Not Acceptable)
14103 W NEWBERRY RD

NEWBERRY FL 32669 A§3 T MW 47 St Sudky K.

™ Lloumesidlle FL[33206

8. The above named entity submi tement for the purpose of changing its registered office or registered agent, or both in the State of Florida,
SIGNATURE ‘_’//ﬁ @/%0/(//{_/ /,- % /C}d(, / -/ Py O
Signatura, typed of printed name of registered agsnt and titls if applicdble” (NOT_E: ﬂegmered Agent signature required when reinstabng} /
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
- 10. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e $r| S;tIESn%ag:::::rliEtianuticl)nnanmng 0 ,?dsd .e ?‘.Ioto Nr::!éSBe
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ‘ O Detete TITLE [ Change (] Acditian
A HUFTY, CAROLYN, L NavE _ -
STREET ADDRESS | 14103 W NEWBERRY RD smecreooress | 263/ AW 4/ oot 5 otz P
orv-s1-2P | NEWBERRY FL ovsie | o Aerioaeitlo.  Fa 3606
TITLE O Delete TITLE 4 [ Change [ Addition
NAME * . NAME .
STREFT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP _ . B - e~ -
TMLE [ Delgie TITLE " Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TILE [J Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered pxecute thls repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or onan attachment with an address,
L@«%ﬁ/fm/ LA/ )-1520 J’)al 09;‘9/

SIG NATU R E :
RBRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR /Dala Daytime Phone #

CR2E034 {9/99)



