2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P93000024098 - Jan 19, 2000D8;00 am

1. Entity Name

TORREY S CREST, INC. | Secretary of State

01-19-2000 90101 009 ***150.00

Principal Place of Business Mailing Address
365 QLD DIXIE HWY 365 SOLC DIIE HWY
BOWLING GREEN FL 33834 . BOWLING GREEN Fl, 33834
us us LUUUJUUR

MA A

2. Principal Piace of Business i 3. Mailing Address .. /J ”"""I "l II'"
- | J6s Old Dixie Awy |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number 65-03 - Applied For
95243 Not Applicable
i I ‘ t iti
Zp Couniry #p Country §. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name il% zz t ! g:: z
SHEPARD’ LEROY Street Address (P.€. Box Numbgr js Bot A " ab'le)'

365 OLD DIXIE HWY
 Roplicy oo FL|GS 3/

BOWLING GREEN FL 33834
8. The above named entity submits this statement for the purpese of changing its registered office or registered %’ﬂ. or both, in the State of Florida.

SIGNATURE @ (Gili QS/&WL , /45/54 4/2//570’”

Signatura, Wt registared agent and title if apblicabla, 14 (NOTE: Registered Adent signatura required when reinstating) DAT!
L
} o < ‘ "
9. :Ir’msf.lc_orporallt.)n is el;gmg; t:I: stauffydns Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS ___—~ [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp el THLE [IcChange [ Addition
NAME SHEPARD, LEROY NAME
STREET ADDRESS | 365 OLD DIXIE HWY STREET ANDRESS
crv-sT-2P | BOWLING GREEN FL CITY-81-2iP
L Vs 7 Delete TILE DPS FChage [T Addition
NAME SHEPARD, DELILIA NAME
sweeraooress | 365 OLD DIE HWY .~ ) ] STREET ADDRESS .. ) o . )
orv-sT-2¢ | BOWLING GREEN FL 33834 " uiTY-ST-2P ) ] - P
TIME [ Delete TITLE v M [ Change mmon
NAME NAME Thomas L. Shepard,Jr.
zTHEET:DZn:ESS 2::5; KofEss | 9349 or 664
st ST Bowling Green, Fl 33834
= v d = ot
TILE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-71P
TITLE (] Delete THLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-ZiP ’
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-2F

13,1 hereby certify tnhat the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oathy; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes) and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-ar-addiess, with all other fike empowerc‘ed,
SIGNATURE: ___2(C el ;/7//2”" %3 3757
) Cate Daytime Phona #

CR2FN34 (9/a9)



