ST TEELWE Y IWWL T T gwgo - - - -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002816 Feb 11, 2000 8:00 am

1. Entity Name
OLDE TOWNE STATUARY, INC. Secretary of State
02-11-2000 90001 001 ***150.00

Principal Place of Business Mailing Address
LOTS 7 & 8. BLUE JAY SUBDIVISION P O BOX 1264
HWY 349 N QLD TOWN FL 326801 264 guyl(ouu

OLD TOWN FL 32680

Suite, Apt. #, etc. Sﬁ? Apt. # elge DO NOT WRITE IN THIS SPACE
. 18 Box 951

City & State City & State 2 4. FEI Number Applied For
OLD 75“}[\) onr‘f DA 53-3350601 Not Applica_ﬁle
Zip _Caumry % a 6 80 LCou_ntr'y_ | | 8. Grtifcate of Status Desired_ O )geaa.-gesq lﬁgﬂﬁonal- o
— 6. :a;e-ahd Addlqess of VCL;rrLerm Reglstered Agent — 7. Name and Address of New Registered Agent )
Name Pc./.c e E? B?ém er
SCHM"T, VICKI L Street Address (P. ox Number is Mot Acceptable)
LOTS 7 & 8, BLUE JAY SUBDIVISION HCS5 BoX 95/
HWY 349 N
OLD TOWN FL 32680 - ‘
Ci Zip Cod
0D Town! FL |°33¢5%0

8. The above named entity submits this statement for the purpose of changin%?st ent, or both, in the State of Florida.
SIGNATURE eter IQ I%LNCW R‘CS. A . W/ 2-T-00

Signature, typed ot printed name of registerad agent and ttla if applicable. (WE: Regi d A&v’ﬂ ian '__[ﬁqﬁired whan rail ing} DATE
-
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C lan Firanci
Tax filing requirefnent and elscts to do 50. After MAY 1, 2000 Fee will be $550.00 . .‘Eec ion Lampaign Firancing 0 $5.00 May Be
Sl ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD BB nelete e PRES O Change [ Addition
NAME SCHMITT, VICKI L NAME PrrER R PALMER,

sTReeT ADORESS | LOTS 7 & 8, BLUE JAY SUBDIVISION SIREETADORESS | <18, "B J4 s

om-s2¢ | OLD TOWN FL 32680

GTY-ST-2P o rvwwy, B4 3ALED

TIE VP O Defete TLE O Changs [ Adition
NaME HALLAS, DAVID B NAKE
streeT aDDRESS | COFFEE DR STREET ADDRESS

CITY-ST-2IP

CITY-ST- 2P OLD TOWN FL 32680

T T T T ek TRE T T T T TR mr SRSt M thenge [ Addition
NAME c‘“‘;} NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE O delete THTLE CJchange  [0°:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oalste TILE [ Change 27 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
.. - -
4 [ Delsze TILE Olchange [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certity that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
af the corporation cr the receiverer Irustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an a s, | other like empowered. )
SIGNATURE: Nl W’Jfﬂr{wﬂ)eﬁémcy ﬁ-es . P-7-00 352~ SYAI5:

"= SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




