2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102113 May 08, 2000 8:00 am
APPLE PEAR HOLLOW, INC. Secretary of State
05-08-2000 90197 046 ***150.00
Principal Place of Business Maifing Address
312t ORTEGA DRIVE 3121 ORTEGA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121832
AR N
F s NIRRT RN 00 RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34‘”993 Not Applicable
Zip Couniry Zip , Couptry - , $8.75 Additional
ZJ Coas Eocs 5. Certiicalc of Stalus Desred  [1 32+ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name YD T ) " o M N
Bavry Williaws
WILLIAMS, BARRY Street Address (P.O. Box Number is Not Acceptable)
3854 HERSCHEL STREET

JACKSONVILLE FL 32205 497 Ovte \:\?‘avms Blvd

o Tacksolville  FL [ o

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

SIGNATURE
Signatura, typad or printed name of registerad agent and utie d applicably {NOTE: Registered Agent signature requirét] when reinstating} DA‘!’E
8. This corporation is eligible to satisfy its (ntangible FILE NOW1! FEE 1S $150.00 . I . o
Tax filin‘g rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{lj;tI,?Sﬂ%agorﬁ:%‘ug?:nmng 0O fasdlgﬁohgaei:e
(See ciiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [J Change [ Addition
NAME WILLIAMS, KAY B NAME
sTReeT a00RESS | 3121 QORTEGA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE VD O pelete TITLE [J Change [ Additicn
aME WILLIAMS, BURTON A
STREET ADORESS | 2206 ALTOONA DRIVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32308 CITY-ST-21P
T 18D . O Detete TE TDO EHnange [ Addition
N Pl o e —. PR ST T S U N _ - -
NAME WILLIAMS, BARRY NAME %ﬁﬂrv Lo LL AMS T
STREET ADORESS | 3854 HERSCHEL STREET STREET ADDRESS 4q&f O\.’f"’ A yas B’ W' -
on-STZP | JACKSONVILLE FL 32205 oy-s1-2p Jadhsonville (FL 31UO
THLE [ nelete TILE ! [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE []Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicatéd on this repart or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an agdre with all ather like empowgred.

SIGNATURE:

SIGNATURE AND TYPED O PP - Date Daytirme Phone #

CR2E034 (9/99)



