2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48277 FILED
1. Enty Name | Feb 11, 2000 8:00 am
FURPERSON RETREAT INC. Secretary of State
02-11-2000 920010 032 ****70 00
Principal Place of Business Mailing Address
4320 NEFF LAKE ROAD ’ 4320 NEFF LAKE ROAD T
BROOKSVILLE FL 345801-8012 BROOKSVILLE FL Mep-a0i2° " o
us us
R s LR AT
' "f T . . .
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy& State: City & State 4. FEI Number Applied For
59‘3141320 ’ Not Appli{:able
e Country “p Country 5. Certificate of Status Desired— ~ [ ., Eeae;ggqlﬁfe‘g“"“al
5 Name and Address of Currenl Registered Agont = 7 Name and Address of Now Regisiered Agent -
’ TN s -~ | Name
COSTON, EUZABETH _ Street Address (P.O. Box Number is Not Acceptable) \
4320 NEFF LAKE RD. e e
BROOKSVILLE FL 34601 : :
City FL Zip Code

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

SIGNATURE : ’ LI T : }1) )[ﬂm/ "9/3/&5

lDM_, pared” &

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE Sy [J Change [ Addition
R
NAME COSTON, ELIZABETH NAME RN

STREET ADDRESS . . .

. P

STREET ADDRESS | 4320 NEFF LAKE RD

¢n-s-2° | BROOKSVILLE FL "CiTy-ST-2IP .

TITLE v [ pelsta 1MLE L O Change (3 Addition
NAVE DERICKSON, PATTI ANN NAME I

STREET ADDRESS | 781 VILLAGE LAKE TER N STREET ADDRESS . : .

CITY-5T-71P ST PETERSBURG FL CITY-ST-2IF '

TITLE DS .o O pelete TITLE K [ Change [ Addition
NAME CENTER, BARBARA NAME e

STREET ADDRESS

STREET ADDRESS | 21 12TH ST NW

om-sT-2P | ARGO EL CITY-5T- 2P
TITLE DT 3 Deletz TNLE Sy [ chenge [ Addition
NAME CENTER, CLARENCE E NAME L

STREET ADDRESS | 621 12TH ST. NW STREET ADDRESS L

omv-s-2? (| ARGO FL CITY-5T-2IP

TITLE Coelets” ~ -f-me O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplled with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), 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 catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: . Dirscron/ 9‘/&’/00
hd oted IVT o o P d Ll ol P g

oM ATIION AN TVEED Mo B IPFER i ME AE SIEMIMA SEESER AR BIBEATADR



