2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104010

1. Entity Name

WOLF CREEK LAND DEVELOPMENT,

INC.

Principal Piace of Business

1700 13TH ST
STE 1
SAINT GLOUD FL 34768

Mailing Address

1700 137H 8T
STE 1
SAINT CLOUD FL 347684200

1700 [3th Streek

700 TR 4 Shrees

Suite, Apt. #, elg.
Luye ¥

M

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90014 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

F Coud  F

S'oud , T

4, FE| Number

Applied For
Not Applicable

54-3547584

Suye &

o SA

U709

Zip ﬁo;gmri ; gg

5. Certificate of Status Desired

n $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, JEFFREY
428 5TH ST
ORLANDO FL 32824

34704
“Selder

J_ S Qacpewnier

2R “Sireed”

Street A ss (PO. Box
lo/all

Suve £+

™ &t Clowd

FL | 397

urpose of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity submjj# this siate%
SIGNATURFmama L /

ot

Slgnﬂlure,,{% o)&lbd-m{e ot r&ﬁ&erw and utie If applicabls.

[NOTE: Registered Agent signature reguired when reinstating)

-
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE P ' '7: D Change [ Addition
NAME CARPENTER, JEFFREY J NAME cARPENTaR, , TEFFERY T

sTreeT aporess | 2540 HICKORY TREE RD. STREETADDRESS | 2. 85 &gy sHICiKOR Yy TRES ROAP

CITY-ST- 2P ST. CLUOD FL 34772 CITY-ST-7IP ST.ctod , F] ZBY4772—

TITLE D ﬂneme TITLE VP’ D , sS. [& Change  [] Addition
NAME HOEGQUIST, CHARLES € NAME RomsgrrT & MEDaviEL T

streeT Aporess | 3101 MAGUIRE BLVD., S-101 SREETADDRESS | 26442, MHICK ORL Y TREE ROAD

cry-s-2P | QRLANDO FL 32803 crry-51-2P ST Clowd , FL Z4272.

e O Delete TIILE . l T Change [ Addition
NAME —— NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2iP

TILE [ Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DAY - 5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§7-ZIP

13. | hereby certify that the infarmation supplied with this filin

of the corporation or the receiver or trustee empowgfed 0 execute this

ghanged, or on an attachmenthess,
: Ny
a

SIGNATURE:

powgfed.

#h all ot like
LS /

A

i

v

does 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 trugsand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
repgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/zzjo0 w7 957-2000

FFICER OR IRECTOR

Date Daytime Phone #

CR2E034 (9/99)



