2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN24 (/G0N

DOCUMENT # P98000102218 Apr 14, 2000 8:00 am
1. Entity Name ecreta f St t
GEOFFREY BUNNELL'S CLASSIC SOUTHERN TRIM, INC. ry
04-14-2000 90077 017 ***150.00
Principal Place of Business Matling Address
26835 COUNTY RD 44A 26835 COUNTY RD 44A
EUSTIS FL 32736 EUSTIS FL 32736-9104 6 3 7 2 3 4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3549923 Not Applicable
- N Zi -
Zip . Gountry P Counlry 5. Certiticate of Status Desired” O $8'75 ﬁ_\ddmonal
" Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name h
BUNNELL, GEOFFREY Street Address (P.C. Box Number is Not Acceptable)
26635 COUNTY RD d44A :
EUSTIS FL 32738
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
Signature, typed or printed name of registersd agent and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9, This corporation is gligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 1 ! o
0. Election C aign F
Tax filing requirement and elacts ta do sa. After MAY 1, 2000 Fee will be $550.00 Trizllgzn da{r:nopmlr?;u“gl: neing ) ??égﬂohé?éfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD D/RECTORS IN 11
TITLE P O velete TLE [ Change ] Addition
NANE BUNNELL, GEOFFREY HAME
STREET ACDRESS | 26835 CR 44A STREET ADDRESS
Ty -57-21P EUST.S FL 3273[: CY-S1-2ip
TITLE [ Gelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-57-2IP
TITLE A — e [ peigle  — | TME - -- . [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ([ celete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-ZIP

ith this filing does not gualify far the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further c:erttfy that the information
atrue an curate ind that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
executefhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ___ . A Qe [ CUIRED / / -pO 357-567-5177

SIGNATURE AND?TED.EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby cestify that the information supplieg
indicated on this report or supplemental j#




