2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68860

1. Entity Name

DEERWOOD INVESTMENT CORP.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90234 032 ***150.00

Principal Place of Business Mailing Address

TR

FOOHSE-SOTHHAYENUE— P.Q. BOX 1475
OCALA FL 34480-7727 QCALA FL 3447681476
us us
2, Principal Blace of Busine: 3. Mailing Address
LOTS S N 26D
Sylite, {\pt #, elc. ' Suite, Apt. #, etc.
wite 0!

DO NOT WRITE IN THIS SPACE

: tate City & State 4. FEI Number 59_29 Applied For
& &. ( & ):L 39515 Not Applicable
Zip Country Zip Country " . $8-75 Additional
) 5 L'[L’L 7( / _ 5.' (?ertiflcate ofvSialus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEWARD, JAMES K. :
Street Address (P.O. Box Number is Not Acceptabie)
1930 SE CLATTER BRIDGE ROAD
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE' Registersd Agsnt signature required whan reinstating} DATE
! L e ) "t
8. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE PD O Delete TITLE ﬂChanga O Aceition | &

NAME LEEWARD, JAMES K. NAME P O %C}X / 4 7(0 %

stReeT 4poress | 7801 S.E. 58TH AVENUE STREET ADDRESS ; 3
J— [==]

CITY-ST-2 QCALA FL CITY- ST-2IP O (_‘/Ola_ j L \5‘7(4 ;S / LI( 76 oy

o

mie VS 3 Delete TME S reasi el ﬁfthange ﬂ!\dn‘niun o

e LEEWARD, DIRK J - P o Box )41k

staezT aporess | 7801 SE 58TH AVE STREET ADDRESS .

CITY-ST-2P OCALA FL CITY-51-2P OCQJCL F: L 3 4 (fL 7 g ~/ 4 7(&

mLE O Delete TTLE (] Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TmE [ elete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-IIP

TE [ petete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7P

TTLE [ pe'ete TITLE [JChange [ Addition

NAME NAME

STREETADCRESS [~ « .+, = STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

13. | hereby ceﬁ_ify that the information supplied with this filing does nat qualify fot the exemptitn.stated in Sectidn 119.07(3)j}, Florida Statutes. | further certify that the information
¢and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemegntal report is true and

ed by Chapter 607, Florida Statutes; and that

¢/
/me

v name appears in Block 11 or Block 12 if

Daytime Phone #

é/m




