2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004720

1. Entity Name .

COUNTRY SWINGERS, INC.

Secretary of State

03-07-2000 90065 019 ****5] 25

Principal Place of Business Mailing Address
1520 QAK AVE 1520 QOAKE AVE
F 26 LAKE PLACID FL 33852-8626

thE PLACID FL 3385286 " CID RUULDI04G

Sulte, Agt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

650515509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ELK, LINDA D

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

1520 OAK AVE
LAKE PLACID FL 33852

City

FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $51.25 Trust Fund Cantribution. O Added to Feas Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TITLE [ change  [J Addition
NAME HECOX’ JM NAME
STREET ADDRESS «"03 BELLVUE AVE STREEY ADDRESS
CITY-ST-2IP SEBR]N_G FL 33870 4 Chy-sT-2P
TITLE W - Daksta TITLE \//Qc"... f RES . [ Change [ Addition
NAME _m/”g_}on/ LER | e Jr 7 /,4[;;0/\/ AvE,
STREET ADDRESS, e STREET ADDRESS —_—
OTY-ST-ZP | cERAINGFL33a7a————> - CITY-81-2P s34 2/ MB} . 33§ ’7,7\
TITLE TD . [ Dette TITLE [ chenge  [] Addition
NAME E]-Kr W||_L|AM E NAME
STREET ADDRESS 1520 OAK AVE STREET ADDRESS
CITY-8T-2IP LAKE PLAC‘D FL CITY-81-ZIP
TILE 8] [ Deiete TITLE O Change [T Addition
NAE ELK, LINDA D NAME
STREET ADDRESS 1520 OAK AVE STREET ADDRESS
CITY-ST-2IP LAKE PLAC[D FL CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-3T-2IP CITY-S§T-ZIP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the informaticn
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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ychanged, or on an attachment with an address, with all other like empowered.

SIGNATUEE: %%Wxﬂ@@i%ﬂmw

Dlond B2 7 70 X s

SIGNATURE AND TYPED QR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Date

'\5ayums Phone # Q:;/“f

Mar 07, 2000 8:00 am

CR2E037 (9/99)



