2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L08504 FILED
1. Entiy Name Apr 20, 2000 8:00 am
04-20-2000 90071 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 161 PO. BOX 161
LECANTO FL 34460 LECANTO FL 34460-0161
us us
F T VT IR AR AR
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- — _ . - - T — - 59—297@3—38‘- —— © |- -inot Applicabie
2ip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEE, WILLIAM B. Sireet Address (P.O. Box Number is Not Accepiable)
4400 WEST GULF TO LAKE HWY .
LECANTO FL 34461
City FL Zip 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.

1+

SIGNATURE ..
Signature, typed of printed name of regigtared agent and title  applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
9. 1his corporation is eligible to satisy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finanaing $5.00 May B
ax ﬁlnng rt.eqwrement and selects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Deiete TITLE [dChange [ Addition
NAME GEE, WILLIAM B. NAME
STREET ADORESS | 4400 W GULF TO LAKE HwWY STREET ADORESS
CITY-ST-7F LECANTO FL 34481 CITY-ST-2IP
TILE T [ Delete TMLE O change [ Addition
NAME GEE, WILUAM B. NAME
STREET ADDRESS | 4400 W GULF TO LAKE HWY STREET ADDRESS
CITY-$T-2IP LECANTO FL 34461 GITY-S1-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21F . CITY-5T-2P
TITLE 2 Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
L [ Dalste me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TITLE O oelete TITLE [J Change T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP \ CITY-ST-ZP

e exemption stated in Section 119.Q7{3¥i), Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

l?l/lg/a.eam 352 -4 L4l

Caylme Phone

13, | here_by certify that the infolmation supgligdwith this filin
indicated on this reporyor sdpplemen part is true an

SIGNATURE:

CR2E034 {9/99)




