2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90028 033 ***150.00

DOCUMENT # K68860

1. Entity Name

DEERWOOD INVESTMENT CORP.

Principal Place of Busingss Mailing Address

6015 SW HWY 200 P.0O. BOX 1476
STE 101 OCALA FL 34478
OCALA FL 34474 us

us

2. Principal Place cf Business 3. Mailing Address

MRS IR EGAM BRI

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-9030515 Applied For
Not Applicabie
Zj Count 2} 1 i
" ouniry ° | Country 5. Certiicate of Status Desied (] P07 Additional
— L emmn e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

LEEWARD, JAMES K.
1930 SE CLATTER BRIDGE ROAD

Street Address (P.O. Box Number is Not Acceptabie)

QCALA FL 34471

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registerag agant and title il appticable. {NQTE: Registered Agent signeture requirsd when reinstating} DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Ol change  [] Addition
NAME LEEWARD, JAMES K. HAME
STREETADDRESS | PO BOX 1476 STREET ADDRESS
CITY-ST-2p OCALA FL 34478-1476 CITY-ST-7IP
TITLE T O pelete TIME [ change [T Addition
NAME LEEWARD, DIRK J HAME
STREET ADDRESS | PO BOX 1476 STREET ADDRESS
or-s-IP - ) QCALAFL.344781476 - .. . . . . jem-stze - e ,
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE L., LA N oo T A o o v v O Delete TITLE [ change [ Addition
NAME ' ’ ) o HAME
STREET ADDRESS STREET ADDRESS = | e - amermsec eme et =+ e o
CITy-S1- 2P R S . CmY-ST-2p 4" e

13, | hereby certify that the information supplied with this filing does not qualify for the exempion stated in SeaAN 119.07(3)(). Florida Statutes. | furtheT Geitily thal the information
indicated on this report or supplemental report is true and accurate ang

of the corporation or the rgge

SIGNATURE-BY -

2 this ripart a

.

—,

quired by Chapter 607, Florida Statutes; andlh?y/

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears in Siock 11 or Block 12 if

SIGNATURE ANyf"Enﬂn PRINTED NAME OF SIGNING OFFICER O\ DIRECTOR

Lae L

4

Daytima Phone #

!l 7

0419836

CR2E034 (10/00)



