=

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT FILED
DOCUMENT # P94000074820 Jan 29, 2000 8:00 am

WE'RE TOGETHER, INC. Secretary of State

01-29-2000 90100 043 ***150.00

Principal Place of Business Mailing Address
19 ELLINGTON DRIVE 19 ELLINGTON DRIVE
PALM COAST FL 32164 PALM COAST FL 321646248
o m. v AT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number NOT APPLICABLE Applied For
Not Applicabic

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ) — o _ ey Name Y g / S5
’ e e O e Ky AT
NELSON, KENNETH T Street Addres 232 Box Numberis Not Aqgeptable}
15 BEECHWOOD LANE 1. EL1 jefor DR,
PALM COAST FL 32137 4
74; Lm G(’).&{ okl

) REERY

8. The akove named entity e of changing its registered office or registered agent, or both, in the State of Florida.

\éﬂdz%ﬁ 7'.“)()5/.504) /A?f/oc)

SIGNATURE
Sign{u%ed or printed name of registered agent and Wile It applicable. (NOTE: Registerad Agent signatute required when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— .
Tax ﬁlingprequiremenlg;ind elects tn:f>y do so. o After MAY 1, 2000 Fee wi||$be $550.00 R 10. _?Egllgz:é‘agoﬁ'r?;ug::mmg 0 figqohgg?e
(See criteria on back) : [0 —] makéChéck Payable to Department of State- ' e e R -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD EDE'ET"- T £ 7 —— ,@' Change [ Addition

NAME NELSON, KENNETH T NAME Uz [son, KewwEdh ™ .

seeT aooness | 15 BEECHWOOD LANE sweranness | g L L[ 70640 1 D 7& .

orv-si-2¢ | PALM COAST FL 32137 crv-st-zp Lo o D=t FL 327¢ of

THLE VSTD m’DeIele TITLE D Change [ Addition

NAME NELSON, J L NAME JIL ME [ So A

STREET ADCRESS | 15 BEECHWOOD LANE swerooeess | 79 ELL s ASG-Tor) b L

orv-s-zp | PALM COAST FL 32137 CTY-ST-2ip .'2 4 FL 327 t,/:
_TME. o e - = Dot e e | - - _~ OChange __[1 adeiton

NAME - - NAME L

STREET ADDRESS : v STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O Delete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE : [ Delete TITLE ' [lchange [ *2--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE Ocrange [0

NAME R NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attaghment n addregs, wijt alPpther like empawered.

SIGNATUR h‘*’ﬁﬁ&dﬁfﬂ?ﬂuug fUEIS.ax) '/JS' / 1 o F39-4/92

NG QFFICER OR DIRECTOR Date Daylima Phone #

/2




