2000 UNIFORM BUSINESS REPORT (UBR)

e Apr 13,2000 8:00 am
CROWE'S NEST FARM, INC. ecretary Of State
04-13-2000 90086 038 ***150.00
Principal Place of Business Mailing Address
7242 SE 12TH CIR 7242 SE 12TH CIR
OCALA FL 34480 OCALA FL 34480-6650
us us
Suite, Apt. #, etc. Suite, Agt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593379299 e Not Applicable
Zip Country Zp Gountry 5. Certificale of Status Desied [ $8-19 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCC" GREGORY E Street Address (P.0. Box Number is Not Acceptable)
225 NE 8TH AVE
OCALA FL 34470
City F L 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.
Conr ik S
SIGNATURE L2 i~ "
Signature, typad or printed nama of registered agent and titie if applicadle. (NQTE: Registerad Agenl signatufa raguired whan reinstating) DATE
. L P IR E S . m
9. This corporation is eligible to satisfy.ts Intangible,"-| . . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [0 Added to Fees
(See criteriz on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP O Detete TITLE [ Change [ Addition
NAME CROWE, DONALD W NAME
sTReeT ADORESS | 7242 SE 12TH CIR STREET ADDRESS
GITY-S7-2IP QCALA FL 34480 CITY-ST-2P
TITLE DVST O Delste TImE TN S ¢ &Thange [ Addition
s SCHENCK, JOANNE ‘ N SeenneS. tieet
seeT anoress | 7242 SE 12TH CIR o M sweromess | M2 S E R o i
arv-si-z | QCALA FL 34480 orY-5T-21 Otela , FLL 34430
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze” CITY-ST-2P
me . S P [ Detete TITLE [J Change [ Addition
NAME : ] NAME
STREET ADDRESS "l STREET AUDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-5T-2ZIP

13. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the repeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attach t with an address, with all

‘SIGNATURE: (g Y260 3054013

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dat 7 Daytime Phone #

P

CR2E034 19/99)



