2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096711 ' Apr 06F12]65:(])) 8:00 am

DOWN TO EARTH LOXAHATCHEE, INC. ecretary of State

Down To Earth Loxahatet 04-06-2000 90042 045 ***150.00

Principal Ptace of Business Mailing Addre: 1 34@3;?32{:#@2:2&“,9}
: '
33414

s Z9/S O RoAd | sermremme ‘

ARKCANE-3306 71— PARKEAND-F—39067++90y= -
‘ LOKRIATCHEE (L. | |34 60 MORIH vmBatit~d R

33470 wPb e 3
E A

A

2. Principal Place cif Business - ‘[ 3. Mailing Address Il | "I
g WC* RoAd |
Suite, Apt. #, etc. ‘ wn To Earth Loxahatchee | DO NOT WRITE IN THIS SPACE
; 13460 Northumberland Cir ' '
> -
LOXIHATCAEZ , FL West Paim Beach, FL ! :
City & State 33414 ' 4, FEI Number 650879210 Applied For
e— __) Noi Applicable
?’3 %7 0 Country Zip Country A. 5. Certificate of Status Desired d ?g.gg‘tﬁgcgﬁonal
6. Name and Address of Curremt Registered Agent 7. Hame and Address of New Registered Agent
Narre
da- ‘,__PAP-H!SH,_V!CKE - o e e e e | _Street Address (PO, Box Number is Not Acceptable) -
6151 NW 66TH WAY - =
PARKLAND Fl. 33067
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printsd Name of registeret agerd and tite if epplicatie. {NOTE: Registered Agent signatuie retjuied when instating) DATE
) . . ) "

9. Thnsf.flz.orporathn is eligible to slatut;fydns Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE []Change [ Addition

NAME PARRISH, VICKIE NAME

STREET ADDRESS | 6151 NW 66TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-$T-2IP

e v O pelete TITLE [ Change [ Additien

NAME SEAGER, SUSAN HAME

STREET ADDRESS | 13460 NORTHHUMBERLAND CIR STREET ADDRESS

CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-2IP

TILE 1 Delete TITLE () Change ] Addition

NAME NAME

“STREET ADCRESS ™| - STREETADDRESS™|— —— -

CITY-S1-71P CITY-$T-71P

TITLE [ pelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 219 CATY-ST- TP .

TITLE O oelete TITLE o {JChange  [J Additicn

NAME NAME T

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filng does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corparation or the receiyé/ or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachme! j 5, with all other ke empowered.

SIGNATURE: 7 Tdogt. flens RFSVSAN, SEACEL. Z{’/ 24 6’4”.)3%?'29“/5

Wmmns AMiDTYPED OV'NTED MAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone #

CR2E034 (9/99)




