2000 UNIF‘OHM BUSINE‘SS REPORT (UBR)

FILED

DOCUMENT#%  PQT00004 §630

1. Enlity Name

Farke Bocewry, nc.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90002 012 ***150.00

Mailing Address

Ry, b Box 0L

ﬁﬂi’KeFlzom

Principa! Place of Business

R L Dok 1H0b
starke Vo, 3209

I|UUU' ’OD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For
N - - —— 5 q gm ‘ ﬁo Not Applicable:
Zp Country Zin Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

McKkenzie ) OO

Street Address (PO, Box Number is Nat Acceptable}

“BRt. L Box 40

Storke Flo, 9204

City

Zip Code

FL

8.- The abave named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicabla,

(NOTE: Requslered Agent signalure required when reinstating)

DATE

9. This corporaticn is-eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

$5.00 May Be
Added to Fees

10. Eiection Gampaign Financing
Trust Fund Contribution.

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
ms D O Dalste TITLE [ Change [ Addition | &
[22]
NAME Q|< | ! ( “ oo NAME S
STREET ADDRESS M’R +e'LYD‘L ‘c STREET ADDRESS §
-§T- iTY-ST-2IP LU
OITY-ST-ZIP -E‘O: 'HQ in li c S
1174 [ Deiete TiTLE [ Change [ ] Addition | ©
centzie, wWille
ADD
T Bl Bot Ol o ol DO
~GTY-Sn Srarke " elar 32091
TITLE {7 Detete TTLE {7 thange {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2ip
TATLE [ Delete TLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated |

indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 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 attachment with an address, with all other like empowered.

SIGNATURE: éo\a.u.ﬂd, MKRenzio), lauca

In Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

Mekenzie Y-4-00 §Pero

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DfRECTDR

Date Daytime Phone #




