2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Ma 10, 2000 8:00 am
05-10-2000 90090 019 ***158.75
Principal Place of Business Malling Address
P, O. BOX 1477 P. 0. BOX 1477
HAINES CITY FL 33847 HAINES CITY FL 33845-1477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHIS SPACE -
City & State City & State 4. FEl Number 20645 Applied For
59—3 7 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired E’ $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE' PATTY Street Address (P.O. Box Numper is Mot Acceptable)
150 SR 546 W
LAKE HAMILTON FL 33851
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
Signatura, typed or printed nama of registered agent and ttle f applicable. (NOTE: Reg stered Agenl signaturg requurad when reinstating) DATE
9. This corporation is efigible o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Feas
{See critaria on back) a Make Check Payable to Depattment of State
1" OFFICEAS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TME O Change £ Acdition | &
NAME PEARCE, KEVIN E NAME 2
streeT anoress | 2512 CREST DRIVE STREET ADDRESS §
orv-st2e | HAINES CITY FL 33844 CiY-ST-2P i
T o
TME VD [ belete e Clchange [ Aaditien | O
NAME PEARCE, WARREN E o e O
streeT anomess | 2512 CREST DRIVE STREET ADDRESS
OITY-ST- 7 HAINES CITY FL 33844 oTY-ST-2P
TILE SD O Dalete TITLE [ Change [} Addition
NAME PEARCE, PATTY J NAME
street apoaess | 2512 CREST DRIVE STREET ADDRESS
CiTY-ST-2P HAINES CITY FL 33844 Cury-ST- 7P
me 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-71P CiTY-S7-2IP
TITLE O Delete TIMLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cry-s1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] SITY-ST-ZIP
13. 1 hereby certify thaldre-rhetpation suppiied with 1his fiing does not qualify for the exermption stated in Section 118.07{3){), Florida Statutes. | further certify that the information
indicated on thig+Eport or suphemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalitn or the receiveror trustee empawared 10 execute this report as requireg-gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢h an attachment with an addrg
Da\ms Phone #




