2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036130 Jan 18, 2000 8:00 am
e Secretary of Stat
LIVE OAK JAM, INC. ry ate
, 01-18-2000 90066 016 ***155.00
Principal Place of Business ‘ ) Mailing Address
1711 §. HASTINGS WAY , 1711 5. HASTINGS WAY
EAU CLAIRE Wi 54701 EAU CLAIRE WI 54701-4623 VU s o -
=T > TR LA
- @uitq, Apt.#, etc. — il Suite, Apt# et e o e . - _rmmm e = =e DO NOT-WRITE*!N—THIS‘SPACE:—; - ame—
City & State City & State 4, FEI Number [ TApplied For
9 -(7587R0 | Inot 2o
2o Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERHEYN, BETTY . Street Address (P.O. Box Number is Not Acceptable)
1118 SUNSET LN.- )
GULFBREEZE FL 32561
City : FL Zip Code N

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOQTE: Registared Agent signature requirad when reinstating) DATE
T e m e e o D e . - hnand PR .. - - 1. " e e L s, . . B
9. g)l(sﬁclzizrpcrahgn is eligible tc satisly its Intangible FILE'NOW!H-FEE I?f $150:00 < 167 Elsaiom: Bimpaign Financiig™ $5.00 iay g
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
= Tust Fund Contribution. Added to Feas
{See criteria on back) % Make Check Payable to Department of State ,
11. OFFICERS AND 3IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE ,P‘-QS ipeNT 7 Delete TLE [JChange [ Addition
NAME G-tha Sumt) gTACM NAME
STREET ADDRESS .y 3¢1~« Aul  Eout STREET ADDRESS
ON-ST2 | puaswip C Y730 CITY-ST-ZP
ME LT e Seept yan O Deleta TITLE [ Change [ Addltion
NAME RS padr. Jbe Rt NAME
STREET ADDRESS S$795 NMr Shera O STREET ADDRESS
CITY-ST-2IP fons Usina, tagr JYDL CITY-ST- 2P
TITLE THEIULLH_ I pelete TITLE [ Change  [] Addition
NAME /mewt Sweditw NAME
STREET ADDRESS . S hene BN STREET ADDRESS
CITY-ST-2P C.Ti F N C CITY-$T-2P ‘
TILE T} e Ppascout O pelete TIMLE [ Crange [ Addition
NAME __ fﬂﬂw L Rgn - - - . NAME ..
STREET ADDRESS ST Ar S e b ) ” STREET ADORESS { - - - T e et e .
Cry-S7-2iP &” CCMM Al Y763 CITY-ST-2IP
TIME Ugeh Prest DT O Delete TITLE i [ Ghange  [] Addition
NAME . NAME .
S o ath
STREET ADDRESS \‘j;g; ?Lu conan AL STREET ADDRESS
SCITYSST: 2P 2Y posess parigp cer  FELLS FIAT SN2 Y CITY-ST-2IP
B Eo,u B s cidete TR Dty e [JChange [ *=o
NANEE Vide Prastpasr NAME
STREET ADDRESS S¥y Qoea View vn.  STREET ADDRESS
CITY-ST-2IP - CH 1 BPOIA ’au’ U SYZLY CITY-ST-2IP

13. \I'heréby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee emp §d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, 4l ather like empowered. s

L TSTeyed [ gc ~§39-Fo
SIGNATURE: .,,\.f..STeuw.L [ang ) 715 ~837-3

SIGNATURE AND TYPED OR PRINTED NAMEID ING OFFICER OR DIRECTOR Dayuime Phona #




