2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

‘ P95000070633 .
1. Entity Name May 02, 2000 8 .00 am
WE TUCK'EM INN, INC. Secretary of State
05-02-2000 90091 009 ***150.00
Principal Place of Business Mailing Address
3439 13TH §T P O BOX 702364
ST. CLOUD FL 34763 §T. GLOUD Fl. 34770-2364
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3356957 Not Applicable
Zi i Count iti
® Country p uny 5. Certificste of Status Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — Name . e L . B . e —
RE“'LY' ANNE M Street Address (P.O. Box Number is Not Acceptable)
3439 13TH STREET
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entily 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 name of registerad agent and tile if applicable {NOTE' Registarad Agent signature required when reinstating) DATE
. TR L . "

9, _Th|sf$orporat|?n is eligible t? sallsfydlts Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

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

e PD O Delete TITE O] change [ Addition

NAME REILLY, ANNE M NAME :

STREET ADORESS | 1406 CHISHOLM RIDGE CT STREET ADDRESS

CITY-ST-21P ST CLOUD FL 34774 CITY-ST-2IP

TITLE vD [ belete TILE [ change [ Addition

NAME REILLY, PETER M NAME .

sTReeT ADDRESS | 1406 CHISHOLM RIDGE CT STREET ADDRESS

CITY-5T-2IP ST CLOUD FL 34771 CITY-ST-2IP

TITLE O delete TILE [Jchange  [] Agdition

NAME .. e e «NAME. o . o e m e e - ,

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TME . (Jchange [ Addition

NAME NAME s

STREET ADDRESS _STREET ADDRESS

GITY-ST-ZIP - ’ CITY-ST-2IP

TITLE ' O petete -~ THLE [Jchange ] Additian

NAME Co e NAME

STREET ADORESS ’ ’ STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TILE : ' 7 Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS . STREET AD)

CITY-ST-21P £ cnv-sr-ﬁ&\\ e

13. | hergby certify that the information supplied with this filing dogs nat gualify for the exemptid ( 9.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agBurate ahgq that my signa 2ga! effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 1o eXecute this feportas i tatules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other{ike e e
SIGNATURE: __ Peter M. Reilly. .\ \| April 24, 2000 407-957-3443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMII - . Date © Daytima Phona #




