2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P9800008657 1 Mar 22, 2000 8:00 am

1. Entity Name

DESOTO KIDDIE KOUNTRY KLUB, INC. ! Secretary of State

' 03-22-2000 90079 034 ***150.00

Principal Place of Businass Mailin'g Address
|
726 E MAGNOLIA ST 726 E MAGNOLIA ST
ARCADIA FL 34268 ARCADIA FL 34266-4814 . cpuag-
LUBUGLUL Y/
T P s o s 5 el s A ER WA ATRRAERE O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 354 Applied For
59- 741 1 Not Applicable

Zip Country Zp Country 5. Cortificate of Status Desied [ 3879 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! . _— Name =

SHAVER' CAROLYN L ] Street Address (P.O. Box Number is Not Acceptable)

726 E MAGNOLIA ST |

ARCADIA FL 34268 :
l City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed hame of registerad agent and title if ﬂppiicabla. [NCTE: Registerad Agert signature reguired when reinstating) DATE
B e | O a0 | 10 St Conpsinnrcns . $5,00 vy e
s s s N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P l [ pelete TILE [J change  [] Addition
NAME SHAVER, CAROLYN NAME
sTrReeT ADDRess | 726 E. MAGNOLIA STREET { STREET ADDRESS
GITY-§T-2P ARCADIA FL 34266 | GITY-ST-21P
TILE b Delete TIMLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS H STREET ADORESS
CITY-ST-21p l CITY-ST-2IP
TMLE l O Delete TLE [ change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP I CITY-ST-2IP
TITLE ' [ Delete THLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP \l CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE 1 pelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{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 corparation or the receiver or trustee empowered G éxecuty this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attant with an addregs, with all oth?r likegempowered ]
SIGNATURE: (LA pa Ctpi/ " (- bt 20 [ 7V
- OFFICER ON DIRECTOR Dale [ Daytima Fhone #

CR2E034 (9/99)



