2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073645 -

1. Entity Name

FOUR PONDS ESTATES. INC.

Principal Place of Business

8067 WOQDVILLE HIGHWAY
TALLAHASSEE FL 32311

Mailing Address

% NANETTE CAUSSEAUX
P.O. BOX 1229 ,
WOODVILLE FL 323621229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 &R-5 M 7: 45

SECRETARY 2F STATE

TAEEAHASSES, FLaman
I

JET TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicans
ap Couniry e Country 5. Certificate of Status Desired ] Eg'gg‘ Lﬁgﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, MARION D 1t Street Address (P.O. Box Number is Mot Acceptable)
1972 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308
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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicdble.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and efects o do 50.
{See criteria on back) O

_ FHLE NCW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta TITLE [Jchange [ Addition
HAME CAUSSEAUX, NANETTE NAME
TREET ADDRE! —
S| oo SO% 1229 b i CAO0032 13895 ——5 |
WOODVILLE FL 32362 . —ad stann--~01 ni2~-n12 -
TITLE STD 7 Detete TE **#*151:' N0 EhSr SR
NAME ROBERTS, SUE P NAME
STREETADDRESS | PQ BOX 117 N/A STREET ADDRESS
CITY-ST-ZiP WOODVILLE FL 32362 CITY-5T-2P
e 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-21P
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STyZP CITY-5T-2P .
TITLE 3 [ pelete TITLE (S change  [2] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal tmoort 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
Empowered ig-ekecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplerpe
of the corporation or the receivepOr trustee
changed, or on an attachmept yith an add

SIGNATURE: _J//]

br like empowercd.




