2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.L87373 May 03, 2000 8:00 am
. Entity Name
Secretary of State
05-03-2000 90005 037 ***150.00
Principal Place oigﬁsiﬁeés‘ o B Mailing Address
891 DEVIL'S GARDEN ROAD 891 DEVIL'S GARDEN ROAD
LABELLE FL 33935-4012 LABELLE FL 33935-4091
N s O A G MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65-0214860 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O gg'gg:lﬁ:i:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e Name N —
- - . - - o e Lewts.-= ... N-obles-,n_\e . e
BUHCHARD. GEORGE F. SR. Street Aljdr SG P.O‘EQ:]‘Num is Not Acceptable)
FORT DENAUD ROAD ) . Thompson Ave
LABELLE FL 33935
Cit; ’ Zip Coge sa (ot
" LoBelle FL [8%¥ss

8. The above named entjly submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Y1800

.
'ed agent and tile if applicable. ﬂNOTE: Registered Agent signaturs required when reinstating} DATE

SIGNATURE

Sigrifiture, typed or printed name of reyi:

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and 6lects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Ejj;f'ggnf;‘,ag‘f;;?b"uﬁgfm‘"g a ffdﬁqo"gggfe
(See criteria.on back) O | Make Check Payable to Department of State '
| "M, R OFFICERS AND DIRECTORS 5 7w oo v o 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
j TITLE PD . ¥ Dalete TIME [JcChangs [ Addition
NAME BURCHARD, GEORGE F. SR. NAME
- streeT aDDRESS | FORT DENAUD ROAD 'STREET AUDRESS
CITY:ST-21P ;‘L I ABELLE FL N CITY-8T-2IP .
‘ TIILE DC O Detete TME D @fhange [ Addition
NAME NOBLES, LEWIS J. JR., NAME
sTReet ADDRESS | 6200 FORT THOMPSON AVENUE STREET ADDRESS
CITY-ST-2P LABELLE FL CITY-ST-2IP
TITLE VTSD ﬂDetete TLE - [ Change [ Addition
HAKE THOMPSON, KEVIN M NAME :
sTReer 00RESS | 1805 FORT DENAUD RD STREET ADDRESS
civy-ST-2IP LABELLE FL 33935 - Limy-STIP e - e
TILE VD O Delete TIME [ Change  [7] Addition
NAME NOBLES, LEWIS il HAME
streeT aCDRESS | 596 FTTHOMPSAON AVE STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-2IP
TILE O pelete TITE 27D O] chenge  [BMSadition
NAME NAME jt-ﬂ.&l‘ S. E-m IC.
STREET ADDRESS STREETADDRESS | 1 905 =t D n aud RA .
GITY-§T- 2P CITY-$7-2P La. Bolle 1 23485
\' TITLE [ petete TITLE [J Change [ Addition
MAME NAME
' STREET ADDRESS STREET ADDRESS
! CITY-§T-2IP CITY-ST-20P

L 43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witfeh address, with glLpther like empowered.
SIGNATURE: 4-/800 863-L75G499
Date Daytima Phone #

CR2E034 (9/99)



