0551838

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000073594 Msar 15, 2001f%.0(t) am
e ane » ecretary of State
SUPPLEE INTERNATIONAL, INC. 03152001 90006 037 **150.00
Principal Place of Business Mailing Address
CROSS COUNTRY Rv CROSS COUNTRY RV
2068 N. MAGNOLIA AVE 2068 N. MAGNOLIA AVE [t L]
OCALA FL 34475 OCALA FL 34475 LULYS J G. |
O SR, B i n S
T v e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number  50-3529089 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPPLEE, ALAN .
650 SE 45TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34471 -
City FL Zip Code

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 -
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. i ion is aligi isfy i i ; = 1] . N e
+|=8-- This corporation is ilgible to.salisfy its Intangible o { w—muese=FEILE NOWILFEE IS $150.00: oo |y prection Campaign Financing $5.00'MayBs |-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TITLE OcCterge O Addition | S

NAME SUPPLEE, ALAN HAME =]

staeeT A0oress | 650 SE 45TH TERRACE STREET ADDRCSS p:

CITY-ST-21P OCALA FL 34471 CITY-ST-ZIP o
[~

mme - 3 pelete TITLE [ Change [ Addition Do:

NAME | ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-SI-2F

TITLE o 1 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-ST-7IP

TITLE [ Celete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete -~ TITLE I Change [ Addition

TNAME T e e e TEeemTes S e s~ cRenamE e Mm-S $Tee e - |

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-7IP

TITLE O Delete TIME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cv-sr-ze | (

13. | hereby certify that the information supplied
indicated on this report or supplementg
of the corporation or the receiver ¢
changed, or on an attachment

SIGNATURE:

is-iling does not qualify for the exemplieft stag#d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js true and Aypcurate and that my signa dfiave the same legal effect as if made under oath; that | am an officer or director

FHpowered 1g.dxecute thjs-+eTip hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g = v

MMRECTOR Date Daytime Phone #




