FILED

é001 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2001 8:00 am

1. Entity Name

COUNTRY GAKS INN, INCORPORATED 03-30-2001 90224 026 ***130.00

Principat Place of Business Malling Address
3591 WEST GULF TO LAKES HIGHWAY 3591 WEST GULF TO LAKES HIGHWAY
LECANTO FL 34451 LECANTO FL 34451 * N

= o < SRRAR R
PY Box /187
Suite, Apl. ¥, etG. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State Cify & State ; 4, FEI Number ' Applied For
ectawnio | F < 56-2188505 Not Applicable
Zip Country , 32;5 ‘F 6 O~ 0 @lj (.}ounlry. 5. Certificate of Status Desired 0 ?g‘gesq L‘:dmﬂum
8. Name and Addreas of Current Registered Agemt I ) 7. .Name and Address of New Reglstered Agent - -
- . T - T 7| Name Temr ot -
%%mﬁlg:% gf Siraet Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or bolh, in the Stale of Florida.

SIGNATURE : —_—
Signaiuia, typod or primied ey of egistiead agent and Litle if appliceble. {NOTE: Re gistored AgerT signature required whet rsinazating) t DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 18, Etection Campaign Financing $5.00 way B
Tax fﬂtr?g requirement and slects to do sa. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) b Mzke Check Payable lo Department of State | . o o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 etete e O Change [ Adition
NAME KLECKNER, LINDA RE NAME
STREET ADORESS | 948 W NATIONAL ST STREET ADORESS
CITY-ST-21P HERNANDO FL CITY-ST1-2P
TTLE 2 pejete TME O cChange [ Addition
MAME RAME
STREET ADORESS STREET AGDRESS
urY-51-07 CiTY-ST-2°

| TmE ] O oelets e [JChange [ Additien

[ Nanae o Te- — - NAME ‘
i} 'sTReEY ADORESS STAEET ADDRESS |

GITY-ST-2P CTY-ST-2P
THLE : O petete MLE [J Change [ Addition
NAME HAME :
STREET ADDRESS _ STREET ADDRESS
CrTy-St-2P CITY-5T-2P
T 03 Delete miLE O Chavgs [ Addiion
AME HAME -
$TREET ADDRESS STREET ADDRESS
CITY-S7- 2P QIY-ST-2P
Tne ' ‘ ” Doese TmE D Chage [ Aodition
NAME ; ] NAME
STREET ADDAESS STREETADORESS |
QY- ST-2P ary.sr-gp

13. | heraby certity that the information supplisd with this !iling does not qualify for the axemnplion slaied in Section 119.07§raexi). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental repan is trua and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
g:rg‘lneg ggfporaﬂun or nuale r:ecel;«ar. ngr Wsteg empomreld to execule this reporn as - quired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, or on an attac wi .

addrggs, al other fie empowerad.
/ék_g-fna’a Ro < [0 ck nor Lf/z.?/o ; 352-146~3335
oats Daytime Prone ¢ .

S

' DOCUMENT # P95000059757 - :. - - Secretary of State

CR2E034 (10/00).



