2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073594

1. Entity Name

SUPPLEE INTERNATIONAL, INC.

Principal Place of Business

CROSS COUNTRY R
2068 N. MAGNOLIA AVE
OCALA FL 34475

Mailing Address

CROSS COUNTRY RV
2068 N. MAGNOLIA AVE
OCALA FL 34475-9243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T ———

Suite, Apt. #, etc,

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

MR

4. FEI Number

Applied For

City & State City & State
. 59‘3529089 Not Applicable
Zi Count Zi it
® ountry ° Country 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPPLEE, ALAN Street Address (P.O. Box Number is Not Acceptable)
650 SE 45TH TERRACE
OCALA FL 34471
Cit Zip Code
m / Y FL P
8. The above afmed ent] G¥Changing its registered office or registered agent, or both, in the State of Florida.
SIG n[ﬂ')\[ pSODDM{ [pKQQi(Jg&j'/' 02
{NOTE. Ragistered Agent signature vaqu'red when remnstatin ) DATE
i ion is eligi iafy i i "
8. This corporation is eligible to satisfy its Intangible ] FI%,E. NOW!!! FEE IS $150.00,. — | 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

g

Aﬂer MJ\Y 1, 2000 Fee will be $550. 00
Make Chec}l( Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Addition
NAME SUPPLEE; ALAN NAME
streer aporess | 650 SE 45TH TERRACE STREET ADDRESS
cry-sT-2p | QCALA FL 34471 CITY-5T-2IP
TITLE Ve WDelele TITLE [ Change [ Addition
NAME SHERLING, RANDY HAME
streeT aponess | 1601 NE 100TH ST STREET ADDRESS
om-st-2p | ANTHONY FL 32617 CITY-ST-2F
TITLE [ pelate TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £ petate T0LE CJ change ] Addition
NAME NAME
“STREET ADDRESS - = ) sweer anoRess
OITY-ST-2IP CITY-5T- 2P
TITLE 3 Belte TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T Debste e [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2 CITY-§T- 1P

13 Y. hereby certity that the infor
 indicated on this report o, pp#emen

a0ty gAne exernption stated in Section 119.07{3%i), Florida Statutes. | further certify thai the information
by signature shall have the same legal effect as it made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35,2 &2 3y

Ddytime Pnone #

v amd

CR2E034 (9/99)



