2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086145 Mar 03, 2000 8:00 am
h Secretary of State
CAYO GRANDE, INC.
03-03-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
214 RACETRACK RD 214 RACETRACK RD
FT WALTON BCH FL 32547 FT WALTON BOH FL 32547
us us
i i RS B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Tapplied For
59—3348359 Mot Applicabla
e Country Zip Country 5. Certificato of Status Desired O $8.75 Additionat
S S BT . —— [ 2 —s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON. LOWELL C Sireet Address (P.O. Box Number is Not Acceptable)
817 PINEDALE RD
FT WALTON BCH FL 32547
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
Signatyre, typed or printed nams of registered agent and fitla f applicable. {NOTE. Registered Agent signalue required when reinstating) DATE
) o L . "

9, This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 4 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P ] Delete TITLE {7 Change (] Addition

e LARSON, LOWELL e

GIREET ADDRESS 817 PINEDALE RD STREET ADDRESS

emy-S1-2 FT WALTON BEACH FL 32548 erry-St-2IP

TITLE S CJ Dalete TITLE [ Change (] Addition

e HENDERSON, BRENDA e

STREET AGDRESS 817 PlNEDALE HD STAEET ADDRESS

om-s1-22 | FT WALTON BEACH FL 32548 uiy-S7-2¢

TLE ol ’ - : O Gelete e - M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE 3 pelete TITLE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TIE O peigte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

HILE [ Deiete TMLE O Change [ Addition
_ WAME

~iRgE ADNDECSS STREET ADDRESS
gr-ae CITY-3T-2IP

{at

qualify for the exemptieFEtated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and that my sighall have the same legal effect as if made under oath; that | am an officar ¢ director
’;-'a" -r- ulfed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
Wered,

A-/5 4000 _860-860. 7540
ICER OR mnecry Date Daytime Phone #

. | heraby certify that the infarmation supplied wilh this filing does not
indicated on this report or supplemental report is true an e
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an agddresg.-w

CH2ED34 (9/99)




