13

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085025

1. Entity Name

HIDE AWAY ACRES, INC.

Frincipa! Place of Business

1347 SIMMONS RO
KISSIMMEE FL 34744

Mailing Address

1347 SIMMONS RD
KISSIMMEE FL 34744

4

2. Principal Place of Busingss

3. Mailing Address ) {

Suite, Apt. #, etc.

- ~

Suite, Apt. #, etc.

FILED 1
Apr 02,2001 8:00 am ~
ecretary of State

04-02-2001 90072 040 ***150.00

" T LL

W RRHN

DO NOT WRITE IN THIS SPACE

i

City & State ) . City & State 4. FEI Numt;r Applied For
' - b . G - BT 734 [N rooicans
% et 7j LR NS Y g Ity i, o . AT ot T e N ez t . e 4 BT
P - Louniry === = P Country 5. Ceruln::atéT of Status Desired = ~ [ $8'75 Addmpnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, ELOISE C .
Strgel Address (P.O. Box Number is Not Acceptable)
1347 SIMMONS RD
KISSIMMEE FL 34744
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
Signature, typed of printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature rexuired when rainstating) DATE
9. This corporation is efigible Lo satisfy its Intangible - FILE NOWHIEEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot o G gmfi”bu“on g fgj-g?ohlﬁ?é 359
{Sae criteria on back] 0 Make Check Payable to Department of State

=E

1. CFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TILE I change [ Addition
HAME COOK, ELOISE C NAME
STREET ADDRESS | 1347 SIMMONS RD STREET ADDRESS
CITY-5i-21P KISSIMMEE FL 34744 CITY-8T-2P
TITLE D . _o- [ Delete TLE ] Change [ Addition
HAME COOK, BARRY D HAME _
STREET ADDRESS | 1347 SIMMONS RD STREET ADDRESS '
arv-s2r | KISSIMMEE FL 34744 Ay ] omv-stzp SN o
e T T . T e A7 [l peles e ) change T Addition
NAME RAME
- STREET ADORESS STREET ADDRESS
CITY-£T-2IF CITY-ST-2iP
TITLE -~ D pelete TITLE D change [ Addition
NAME ] NAME
STREEY ADDRESS” - STREET ADDRESS
CITY: §T-2IP CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . i . < B .STREET ALDRESS
CIV-ST- 20, pls oo i peper v o e e ey stze
- T ~ = = <
LSRN o s v M0 el e Y e [l Change [ Addtion
NWE Copsfios - e bl ot o R
STREET ADDRESS ! \{ Sy s 3N -‘ri\! 1\3{{"\‘",_ 0] s aopRess
CITY-57-21P - R CITY-ST- 2P '
13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further ceriify that the information
gr;c:}i(;atc%ﬁlh:or}gjs rgp?':t ar supplemetntalt report is true gr;d accuraletﬁ_nd that my signatunéa she&l:l have the same legal effe)c(:t as if made under oath; that | an)lian officer or director
( ion or the receiver or rustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that i i
changed, or on an attachrent with an agdress, with all other like empowered. Y e nd that my name appears in Block 11 or Black 12 f
Ly
SIGNATURE: ‘
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phone

CR2E034 (10/00)



