1/24/00-90270-011-$150.00-5150.¢0

2000 UNIFORM BUSINESS REPPRT;(UBR)
DOCUMENT # P97000076233

1. Entity Name

LOST CREEK LAND DEVELOPMENT, INC.

FILED
QAR -8 AM 9048

Principal Place of Business Mamni,g Address o ;ﬁ}ﬁ\f aF %T%%%
4851 COASTAL HWY 4851 COASTAL HWY LEpESEE. FLEER

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32027-3611

T

n

2. Principal Place ol Business 3 Mail'ing Address ”"“m "I "m lll Il ‘I” I" l”
Suite, Apt. #, etc. Suite, Apl 4, etc. DG NOT WRITE IN THIS SPACE
- i r = e ——— —— ralme o se—— - ar —— “lie— e - .- F e it T e
City & State Gity & State 4. FEI Number Applied For
’ 59-3470143 Not Applicable
Zip J Gountry Zip " Country N . $8.75 Aagditional
_ 5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. Name
TAFF, CLAYTON P JR. Street Address (P.O. Box Number Is Not Acceptable) -
4851 COASTAL HWY _
CRAWFORDVILLE FL 32327 = =~~~ 7.7 A T ST
e L e L Gy . FL | 2Code
8. The above named ehtity submits li1is_ staterment for tha purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE p . ; ﬂ% :
Signalure, lyped or gfitied name of repistared agant angflitl Wﬂ {NOTE' Rogisieres Agon signature required when reinstating) DATE
9. This cq;porgtign is eligihle to satsly its Intangible . | _  FILENOWHI FEE {5 $150.00 = | ol s Financi .
Tax tiling requizerment and slecls to do so. ~ “Atter MAY 1, 2000 Fee will be $550.00 10. Eg:,'::niﬂé?n??;uﬁm neing i?dﬁo‘:,l?;f o
(See criteria on back) a Make Check Payable ta Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ) " [ Deleta TME [ Change [ Addition
HANE TAFE, JR CLAYTON P NAME
STREETADORESS | 4851 COASTAL HWY STREET ADDRESS
CHy-s1-7P CRAWFORDVILLE FL 32327 Gry-51-2°
ME ] N 1 Detete Ll [Jchange [ Addition
N TR T o NAME
STReETADORESS | 4~ 1T STREET ADDRESS
P -l ST TR CHY-ST-ZP
TME 3 Delets THLE (CIchange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
Iim-sr-znr CITY-ST-2P
Pame_ | e Ovetete > f e - - _ ‘D change _[] Addition_|_
NAME i ) NAME ) - ‘ -
STREEF ADORESS ; STREEY ADDRESS
CIfY-§1-7P CrTY-51-2P
T e O Dekers Tme [JCrange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Joresrae b L e ovestze
R T DTSy A P Obelss e [Jchange [ Agdition
RAME RAME
STREET ADDRESS STREET ADDRESS Kﬁ
CITY-ST-2P . Cily-5T-22
13:, hereby certify that the nformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(0), Flarida Stahses. t further certity that the informatian
" “incticated on this report or slipplementat repdrt is true'and adcurate and that my signature shall have the same legal eflect as if made under oathy; that | am an oflicer or direcior
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
red,

changed, or on an attachm?m witth an acdress

SIGNATURE:

, with all other iike empo

CR2E034 (9/99)



