2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCU T
DOCUMENT # P96000059966 Feb 26, 2000 8:00 am

GIDDENS, INC. Secretary of State

02-26-2000 90013 004 ***150.00

Principai Place of Business Mailing Address
7836 W. RIVERBEND ROAD 7836 W, RIVERBEND ROAD
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-7119
Sulte, Apt. #, etc. Suite, Apt. #, a1c., DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 78082 Applied For
65-{5 808 Not Applicable

e CounEr'y‘ Zo C':ountry |5 Cerlicateci Staus Desied. 3 ?g‘.ﬂzesq lﬁ:ﬁ;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lsgggx%“?élssﬁé ROAD Street Address (P.O. Box Number is Net Acceptable)
CRYSTAL RIVER FL 34428

City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. (NCTE: Ragistered Agerit signatura raquired when remstating) DATE
9, This Forporatign is eligible o satisfy its Intangible FILE NOW!!! FEE I‘Sf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund ConiribLtion. O Added to Fees
§
(See criteria en back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I change [ Addition
NAME GIDDENS, JOEE NAME
streeT anoress | 7636 W RIVERBEND RD STREET ADDRESS
erv-st-2zir | CRYSTAL RIVER FL 34428 CITY-ST-2IP
TTLE ) [ oeete TITLE (O change ] Additicn
HAME GIDDENS, SUSAN J NAME
sTReeT Apcress | 7836 W. RIVERBEND RD STREET ADDRESS
ciry-s1-ze.— | CRYSTAL RIVER FL 34428 _ _  _ _ CiTY-ST-21P _ L
TITLE [ Deiete TITLE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 1 celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TME [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O elate TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 1he receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like e
. - 352-563-5948
Ll o 29D

SIGNATURE: Susan J. Giddens,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIREETOR

-

CR2E034 (9199



