2001 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # PO0O000065245

1. Entity Name

THREE BASS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2829 S.W. 45 2029 SW. 45
NEWBERRY FL 32696 NEWBERRY FL 32696

2. Principal Place ol Business

SN E

3. Malling Address
aAm e

Suita, Apt. #, etc.

Suite, Apt. #, etc.

1/19/01

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-19-2001 20092 009 ***150.00

WS &

GV AR

DO NOT WRITE IN THIS SPACE

’
City & Stale - . Cily & Stale 4. FEI Number 4, V[ Appiied For
SAmMmE SAme ﬁppﬁgj fFokr Not Applicabla
Zip Country Zip Couniry - o $8.75 Additional
SK}- / m[u 4 / 4 CJ\U & 5. Cenlificate of Status Desired (W] Foo Required
6. Name and Address of Current Reglisiered Agant 7. Name and Address of New Registered Agent
. _ o = : MName
— - - - BASS, MARION 8. —_— - —
’ 42329 SW. 45 Strest Address {P.C. Box Number is Not Acceptable)
NEWBERRY FL 32696
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its regrstared office of registered agent, or both, in the State of Florida.
SIGNATURE
Signanre, typad of prsted nama of ragistsrad apenl and lite ¥ appicable. {NOTE: - Agart ¢ racpiirnd whan DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 . e
Tax filing requirement and elscts to o 5o, After MAY 1, 2001 Fee will be $550.00 10- Tlociion Catbalan Financing fi-g?n’é:’;?
(Ses criteria on back) Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS 12 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i PRES s 7 Detets e Ociange O Asdiion | S
) =8 S
NAME MAge NS KA HAME g
st aooess | X ¥ 2] DS R 45 STREEY ADDRESS 3
o5 | NE B ERAY  Fln 2o b ] omv-sroe 2
i v— Pres O Deets me ClcChange [ Addition %
NAME wWauyne M. 8 as i NAE
STREET ADDRESS | 3 7 S &R e s STREET ADDRESS
st MNEWS R E RRY (—in 21l CITY- ST 2P
TmE S¥c. JRe~ O oelere TmE Ochenge [ Addition
NAME CTNvdy . < " NAME Y M
smeETaRESS F oy U 2.5 o= CR 337 STREET ADORESS
CITY-ST-7IP ] RTOrR ) A TR CIY-ST-2P
I T e = Delje— B -ANE . e e e e e [2] Changa — [ Addition- |- -
NAME NAME
STREET AQDRESS STREEY ADDRESS
CInY-§T-2P Ciy-§1-21P
TmE 1 Delete THLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
crry-§1-ap CINY-SF- 7P
TME [ pelete TILE O chrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-§T-21P

12. | hereby certify that 1he information suppliad with this liling does not qualify for the exemption stated in Section 119.0?§f3)(i), Florida Statutes, | further certity that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal e! r
of the corporation or the receivar of lrustee empewered 10 execule this report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ﬂ?awv f&ga,/ hrion S.Bass

ect a8 if made under oalh; 1hal | am an clficer or directer

352-472-15 17

SIGHATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OF DIRECTOA

/-8-0!

Chirytimas Phons




