2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021007 FILED
1. Entiy Name Apr 25,2000 8:00 am
BASS-CARLTON SOD, INC. ecretary of State
04-25-2000 90056 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 420067 P.Q. BOX 420067
KISSIMMEE FL 34742-0067 KISSIMMEE FL 347420067
R s RO ARER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
: 59-3365036 Not Applicable
Zip 7 Country Zip - Country 5. Certificate of Status Desired O I§eae';esq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%PﬁgngN#m‘:: ngEr Street Address (P.C. Bex Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602 . -
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 Flerida,

SIGNATURE

Signature, typed or plinted name of ragislered agenl and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement%nd elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ES;: ‘gzn%ag:neilrigbtfi;n:ncmg | fdstﬂ-g({ohézz: °
{See criterla on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE VSTD O Delete TTLE VaTD Change  {_] Additicn
NAME HARRIS, LISA R NAME Horrs , Lisa R.
sTReeT A0DRESS | 4484-RHODE-ROAD STREETADRESS | 35514 Friars COVE
crv-st-2¢  |-OKEECHOBEEFL oSt | Sk Cloud , FIL 34772
mie PD [ Delete TITLE D . [ Change [ Adcition
NAME ROHDE, EDWIN H JR NAME Rokde, EdwmH. Tk
saeer anoress | B07-NEPTUNE-ROAD STREeTADDRESS | HY4 O 2. ROHDE ACAD
omv-stze | KISSIMMEEFL _Jovs?k | QOkeechobee , Florida 3ug72
e VD 71 Delete TILE - T [Clchange [ Addition
NAME ROHDE, EDWIN H lll NAME
staeeT 0oness | 3600 LAKE TOHOPEKALIGA ROAD STREET ADDRESS
orv-st-2P | §T CLOUD FL CITY-5T-2P
TITEE VD [ pelate TITLE [JChange [ Addition
NAME ROHDE, JOHN D NAME
streer aonress | 115 THREE CROSS DRIVE STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE FL CITY-ST-2IP
TILE VD O Delete TIILE vb Xl change [ Addition
NAME ROHDE, NATHAN L NAME ROHDE ; NATHAN L
steeeT aooress | 4400 RHODE ROAD - STREETADDRESS |y oxn ROHDIE Roabd
GITY-ST-2IP OKEECHOBEE FL cITy-$T-ZIP OiLeeciiop Ee Pl 34q12
TITLE [ pelete THLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP

I 13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith a%s. with all other like empowered.
. 4
N s L ENT TR ) .
SIGNATURd N7 215D | s R Hasas W iieloo HoT- 86421135

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phona #

I3

g

CR2E034 (9/99)



