2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98726 FILED
AN, NG ~Jan 22,2000 8:00 am
N Bt e e Secretary of State
01-22-2000 90023 044 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 5029 P O BOX 5275
IMMOKALEE FL 33934 IMMOKALEE FL 34143-5275
us
T s TR AR AR
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65.0213%2 Not Applicable
Zip ' Cauntry Zp ' Country 5. Certificate of Status Desired O $8‘75 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOLAR, ROBERT EUGENE Street Address (P.C. Box Number is Not Acceplable)
1300 S.R. 29 NORTH
FELDA FL 33930
City . . FL Zig Cade

B. The above named_entity submits this statement for the purpose of changing its registered office or registejed agemt, or both, in the State of Florida.

SIGNATURE Afluﬂ 'ﬁ/ A’ U

Signature, typed or printad name of registered agant and title if applicable. (NOTE: isteregd Agent signature raquired when reinstating) DATE
9..1,T~hﬁsf_<lz_0rp?ra\\9n is e'.‘:gib:;z tJo s;asti?fyc':tségtar\g\ble A FILiNOVz\f e FFEE IS. '$;500500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do 20. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE D 7 oelete TITLE [ change [ Addition
NAME TOLAR, ROBERT EUGENE ' NAME
sTReer aooRess | 1300 S.R. 29 NORTH STREET ADDRESS
CITY-ST-2IP FELDA FL - CITY-ST-2IP
e D I Delete TITLE [ Change [ Addition
NAME TOLAR, JANE ASHLEY NAME
staeTAboRess | 1300 S.R. 29 NORTH STREET ADDRESS
CITy-§T-21P FELDA FL CITY-ST-2IP
TILE 3 pelete TLE ) [ Change [ Addition
NAME | o ) - . NAME B R o T -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TITLE - [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CITY-51-2P
TILE [ pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTi-$i-ZP CITY-ST-71F

13. | hereby certity thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad 1o exgcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all gther if

Yy I ¥63)
SIGNATURE: y; <’*Ud(lb/f . To/pr” / /, ,/M L7571 535"

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawl Daytime Phons #

; ‘ s ’

CR2E034 (9/99)



