2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P98000020760 FILED
1. ity Name Jan 31, 2000 8:00 am
LAKE JOVITA ASSOCIATES, INC. Secretary of State
01-31-2000 90035 001 ***450.00
Principal Place of Business - Mailing Address
14651 21 STREET _ 14851 21 STREET
DADE CITY FL 33523 OADE CITY FL 33523-2520
ot
= T S 0RO AT AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514097 .
Zip Country Zip : Country 5. Certificate of Status Desired & $875 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent  ~
Name
BROWN' BILLY E Street Address (P.O. Box Number is Not Acceptable)
14651 21 STREET
DADE CITY FL 33523
City FL Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE __~ % . vt~ = ¢
Signature, typed or print.éd name of regisiered agent and title if applicatie. {NOTE' Registerad Agen_l signature required when rainstating) DATE
9. This corporation is eligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'ErlﬁgltIﬁﬂrﬁagoia:‘r?bnuﬁ::mmg 0 ?ti;eotﬁohg?;sae
(See criteria on back) : 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D , O Dalete TALE VP Eichange [
HAME . | BUCKINGHAM, RICHARD NAME
sTREET ADDRESS | 14651 21 STREET STREET ADDRESS
CiTY-ST-TIP DADE CITY FL 33523 CITY-ST-2P
TMLE D _ O Delete TITLE S/T Kchange [::70
NAME HINES, JAMES : NAME
sTReET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33523 CITY-5T-2IP
me. (D e [ Dalete TITLE L Ol Change [0+
NAME HUNNICUTT, JACK™ ™ o T NAME TS oo : - RN
streer aookess | 14651 21 STREET STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-21P
TITLE | D ) 1 Delete TMLE [thange [
NAME MCBRIDE, CHARLES NAME
sTReer ADDRESS | 14651 21 STREET - STREET ADDRESS
cirv-st-2p - | DADE CITY FL 33523 CITY-ST-2IP
TITLE D Lo . [ pelete TITLE P Bochange DO
NAME MCGEEHAN, HUGH - NAME
streer anoress | 14651 21 STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TLE D [ Delete TME [ Change [ 20,
NAME OVERSTREET, C.M. NAME
streeT apoRess | 14651 21 STREET STREET ADDRESS
CITY-ST-2iP DADE CITY FL 33523 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Secticn 113 07(3)(i), Florida Statutes. | further certify 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 of the receiver or trusteg ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on a é men{ with an agd ith all other like empowered.
7/ A

.Billy E, . Brown
SIGNATUREZ ==

L5 AT ez i - ERSCht Ve (Vice~President 1/10/00 (352)567-5133

& .
SIGNATU¥ANDTVPEUOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone ¥




