2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006603 FILED

1. Entty Namo May 05, 2000 8:00 am

DINNER LAKE MANOR, INC. Secretary of State
05-05-2000 90092 009 ***150.00
Principal Place of Business Mailing Address
04 HAWAIIAN DRIVE P.0. BOX 789
WAUCHULA FL 33873 WAUCHULA FL 33873-0789

A

2. Principal Place of Business 3. Mailing Address “II“I" "' ml
20\ Ce\daradion Blvd - [ao) Qeldgralion G&lud -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4, FEI Number Applied For
@E\Qb\’ﬁ\'\h ™ :’L Q-QIQ b“hQ'\'im " ‘L NOT APPUCABLE Not Applicable
Zip ) Co'untry Zip ountry " . $875 Additional
AN | s A - RN | g | SomeedSeeteuen O fodRoques - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOSWELL, SHANNON Street Address (P.O. Box Number is Not Accepfabie)

704 HAWAIIAN DRIVE

WAUCHULA FL 33873 I\ QQ\Q\DKN&CB ~ @l v A .

Bl e weines FL [ 255

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 ragistared agent and title f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- A 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FEnda(;noﬁ:?buti:Jn. ng 0O fggjoto’\g?;sae
{See criterla an back) | Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD 7 Delete TIMLE wcmnge [ Addition
NAME BOSWELL, SHANNON NAME .
streer aoress | 704 HAWAIIAN ORIVE STREET ADORESS | SO\ Q_Q_\Qk)""& on 8ivd .
orv-st-ze | WAUCHULA FL 33873 CITY-31-2P %}Qb\"&kto A Yo NN
e PD 7 Delete TITLE ! [ Crangs [ Addition
NAME BOSWELL, CARRIE C NAME ) .
STREET ADDRESS | 704 HAWAHAN DRIVE STREET ADDRESS ﬁ;b\ QQ\Q&OVO}V"D‘\ Blvd -
ors 7 | WAUCHULA FL 33873 avsrze | Velebrgldnn T SH74
it - [Jetee -~ [ ™me - o~ - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -&1-1p CITY-ST-2IP
TTLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE ) [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP

13. 1 hereby centify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1o 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 attaghnent with an address, with all cther like empowered.

SIGNATURE:

B Qapss . ’KDSWSQS 42400 Y07 -Solo 7411

bl Dayime Phone #

CR2E034 (9/99)



