2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000103739 Mar 21, 2000 8:00 am
P Secretary of State

COUNTRY ACORN, INC.
03-21-2000 90038 039 ***150.00
Principal Place of Business Maiiiﬁg Address
4107 S ORLANDO DRIVE 1205 N THORPE AVENUE
SANFORD FL 32773 QRANGE CITY Fi. 32763-3915
us us
e oJ;mh Sudme WS afodt
Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE iN THIS SPACE
p—— —
City & State City & State 4, FEI Number Applied For
- . 53-3547574 Nat Applicable
Zi Count Zi Count iti
P -— ountry. s —_ umry 5. Certificate of Status Dasired 1 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ /\
T'NCH' TINA M Street Address (P.O. Box ber is Mot ptable)
1205 N. THORPE AVE.
ORANGE CITY FL 32763 !
City Zip Code
ya FL
. The above named entit mits thIS statement e purpese of changing its reglstered office or registered agent, or both, in the State of Florida.
Shefo
Smny( ,iﬂ)ed of printed name of reglstered agent and tle if ap?licabls. [NOTE: Registered Agent ssgnature required when reinstating) DATE
, 7 j
. 9. This corporation is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 ‘ - ‘
) 10. Election C Financ
Tax filing requirement and elects 1o do s0. After WIAY 1,200 Fee will be $550.00 0 o9 ffd-gﬂo"gzgfe
{See criteria on oack) 0 Make Chegl:k Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
———
TITLE P ] l:l ne|e TILE -] "r)cj,) {173 /Q'ﬁnge [ Addition
e FINCH, TINA M W o 1RoS A Th GOt .
sTreet aporess | 1804 N THORPE AVENUE 6({[ REET ADDRESS e C =
CiTY-5T-21P ORANGE CITY FL 32763 5 S CITY-ST-71P l:‘l( ‘-h’[ 3-_-? 2 {C g
TITLE [ Delete TILE [ Change [ Addition
NAME f NAME
STREET ADDRESS STAEET ADDRESS /
CITY-5T-2P /\/ CITY-ST-2P /\/ A
TITLE [ oalete TILE 3 change  [] Addition
NAME NAME :
STREET ADDI}ESS A STREET ADDRESS
omY-sT-zP _ CITY-$T-2P
TLE I O oeete e Clchange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-21P
TITLE [ olete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP / CITY-ST-2IP
13. | hereby certify that the infermation supplied yth this filin  does not qualjfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental reg#rt is true an ‘accurate angthat my siggature shall have the same legal effect as If mada under oath; that | am an afficer or director
of the corporation or the receiver or trusteg/empowerad to! executet od by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an g@dress, with all otr" S
SIGNATURE: A N S AR / 3/&2/&) 77’~J Dl )

TYPED QR PRINTED NA N FFICEH OR DIRECTOR Date Daylime Phone #

I .



