2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079418 Apr 03, 2000 8:00 am
1. Entity Name
U S FORKS, INC. ecretary of State
04-03-2000 90169 038 ***150.00
Principat Place of Business Maiiing Address
1091 SHADICK DR. P.C. BOX 740687
QRANGE CITY FL 32763 ORANGE CITY FL 327740687
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
NOT APPLICABLE e
. - " ; —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Porver, ErizABETH ALuE
PO]TER' ELIZABETH ANN Street Address (P.O. Box Number is Not Acceptable)
1078 SHADICK DRIVE
ORANGE CITY FL 32763 e 70-E SHADIcK PRIVE
Cit Zip Code
i ORANEE £1TY FL | Y2903
8. The above named v subpits this statement for t i i d office or registered agent, or both, in the State of Florida.
SIGNATURE / %-(5-o00
Swgnature, typed or printad name of registered agent and htle if applicable. {NQOTE: Regislered Agent sighature required when rainstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G ion Fi ‘ ;
Tax filing requirement and elects ¢ do so. Atter MAY 1, 2000 Fee will be $550.00 ’ T ection Lampaign Financing O $5.00 May Be
N ) rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP [ Dalete TLE 0P R.Change  [J Additicn
NAME EVERHART, ROGERS A NAME EVERRAAT, Roéers 7,
stoeer aooRess | 1078 SHADICK DRIVE SHETAODRESS (1902 SHRADIEK DRI\WE
otv-sT-7p | QRANGE CITY FL 32763 ov-st2p |pRuwee curTv, FL 32763
TITLE DV [ Delete TITLE oV B4.Change [ Addition
NAME POTTER, ELIZABETH A NAME PervTeR, EwZABETH A,
sTreer aporess | 1078 SHADICK DRIVE STREETADDRESS | 1&70-8 SH A DK pRIVE
orv-st-2¢ | ORANGE CITY FL 32763 or-sP |oRAMEE. LT, Fr 32763
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-57-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver sleg empowere acute this peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addregs, wi i -

Rty 3_1\;;‘_.90

P I T _'.-:.;, SR e Bl S T o e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

CR2E034 (9/99)



