2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003846

1. Enlity Name

CREATIVE JUICES OF LAKE COUNTY, INC.

Principal Place of Business

220 N 13TH ST
LEESBURG FL 34748

Mailing Address

22) N 13TH SY
LEESBURG FL 34748-4962

2. Principal Piace of Business

Same 44 ghove

3. Mailing Address

samt. A5 dbove

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED %
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90480 031 ****6].25

N

DO NOT WRITE IN THIS SPACE

0

sSame S04 &
City & State City & Siate 4. FE) Number | Applied For
oamé& Same  FilbLen Fork Not Applicable
P Cauntry Zip Couniry ificat i $8.75 Additional
W0 - Hdme -Hame). - - ’Sifftlflf:a‘te ef.,S‘éEL-]-S-—DESI[,eP . DA-— .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, SIDNEY
220 N 13TH ST
LEESBURG Fi 34748

no chanqes

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when rainstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10 -
M D O pelete TITLE [Jchange [ Addition | -
NAME BROCK, SIDNEY HAME N
STREET ADDRESS | 200 N 13TH ST STREET ADDRESS :
CITY-ST-ZP LEESBURG FL 34748 CTY-ST-ZP i
TILE D - O Deiete TITLE [ Change [ Addition ¢
NAME DORSEY, ERMA J NAME

STREET ADDRESS | 1901 HELMS AVE - . || STREET ADDRESS

orv-s-2p | LEESBURG FL 34748 i omy-st-2f ’

TILE D O Delete TITLE O change [ Addition
NAME CONNER, RICC NAME

STREET ADDRESS | 1907 HELMS AVE STREET ADDRESS

CITY-8T-ZiP LEESBURG FL 34748 CITY-ST-2P

TILE O Defete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [J Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with &ll other Iike empowered.

SIGNATURE:

SHENATIA35 CEPUIRED

SIGNATURE AND TYHED OR PRINTED NAME OF S#GNING OFFICER OR DIRECTOR

g5/2000 (55N 727-100S

" Date Daytime Phone #



