2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105554 Mar 14, 2000 8:00 am

1. Entity Name

CRACKER COVE CORPORATION Secretary of State

03-14-2000 90053 047 ***150.00

Principal Place of Business Mailing Address
1705 COLONIAL BLVD. STE. DA 1705 COLONIAL BLVD. STE. D4
FT. MYERS FL 33907 FT. MYERS FL 339071196
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0799541 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gi';esql'::’;ji“ma'
6. Name and Address of Current Reglstered Agent — - - - - - 7. Name and Address of New Registerad Agent
Name
DONALSON' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
1705 COLONIAL BLVD
STE D1
FT. MYERS FL 33907 Ciy TREE Coge

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

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Asgistered Agent signature required whaen rainstatng) DATE
9. This carperation is eligible ta satisfy its Intangible FILE NOW!l FEE IS $150. . I .
Tax filingprequiremenlgand elects lchydo s0. ’ After MAY 1, 2000 Fee wi||$be 550509_09 10. $|ecllon Campaign Financing $5.00 May Be
S tust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE W change [ Adition
NAME DONALSON, CAROLYN NAME
steeeT Aooress | 1315 SHADOW LANE swecTaovRess | 3EH 3 Me Krwcey Ave
CITY-$7-2IP FT. MYERS FL 33901 CITY-57-21P Er. Alyges £o 3390/~ Y27
ML VPS 1 Delete MLE T Y Change [ Addition
NAME DONALSON, BRANT NAME
stReeTADDRESS | 1315 SHADOW LANE sTeerooRess | 3wy He Mrwe ey Ave
orv-stz¢ | FT. MYERS FL 33901 ov-st® | £r. glees Fo 3390/- 8427
TITLE - N I Y T S ) | § S P ! .. [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIME [JChange [T Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
oITY-ST-2P CITY-ST-2IF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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 exacute 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 anac Il pther like empowered.

ST

SIGNATURE: /-« ARDLYA /)a,mzsu/ 3 -05 2000 4‘50/43/616

7

/@fegs/n&r S en

CR2E034 (9/99)



