2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P968000073643 |

1. Entity Name

FILED
FOUR PONDS PROPERTIES, INC.
QLAPR 1O AW 9: 00
Principal Place of Business Mailing Address i Or q TQTE
8067 WOODVILLE HIGHWAY % NANETTE CAUSSEAUX : et L ARnA

TALLAHASSEE FL 32311 P.0. BOX 1229
WOODVILLE FL 32362

Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr iti
e unitry P untry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{S;T?Bhr\esgynnn:gm- RCAD Street Address (P.O. Box Number is Mot Acceptablg)
TALLAHASSEE FL 32308
City =1 ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisigred agent and tir'e if appicabie (NOTE Registerec Agent signature requirea whaen reinslating) DATE
i is eligi ishy i i =N M FEE
9. This _cgrporallt?n is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Carmpaign Firancing $5.00 May Be
Tax filing requirement and lects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centritution O Added 1 Fees
(See criteria on back) i Make Check Payable to Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 [
TITLE FD 1 Dejete ITLE CYchange [ Addition
HANE CAUSSEAUX, NANETTE RAReE
sTReeT ADDRESS | PO BOX 1229 N/A STREET ADDRESS
omv-sT-zp L WOODVILLE FL 32362 CITY-57-21P
TimE STD T Delete e ] Change [ Addition
NAME ROBERTS, SUE P HAME
STREET ADDRESS | PO BOX, 117 STREET AUDRESS pel T a.a:},r} R A I P
omv-s1-7 | WOODMILLE FL 32362 CITY-51-71P 14180 - D0E--TEa
TITLE « [ Detete TITLE FEEEILIL UG mlﬁ ﬁ\iﬁé‘ﬁ%ﬂ
HAME MAME
STREET ADDRESS STREET ADDRESS
GInv-81-2IP CITY-ST- 2P
TILE [ pelae TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2tP
TLE ] Delete TTLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -57-7IF
TIFLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemgital report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, tat | am an officer or director
of the corperation or the receiver # thustee empowered 1o execute 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 attachmentyfth an address, with all other ity empowered.
SIGNATURE: : f///O/ D/

n A
REAND TYPED OR PRINHE
P Y d

Thnete~"Chvsseauy

O N

Date Dayiime Fhong #

CR2E034 {10/00)



