2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042992 FILED
1. Entity Name May 09, 2000 8:00 am
05-09-2000 90098 039 ***150.00
Principal Place of Business Mailing Address
287 N HIGH STREET P O BOX 348
LAKE HELEN FL 32744 LAKE HELEN FL 327440346
S S AN AR
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEi Nymbg Applied For
glé - é 575042 Nt Applicable
. Zp - ..Country op Country - i 5 Cértif.icate of Status DE.:siredﬁ O - $8'75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON' ROBERT C Strest Address (PO. Box Number is Not Acceptable)
287 N HIGH STREET
LAKE HELEN FL 32744
City ' FL Zip Code

8. The above named enfity submits this statement for the purpose(é changi

ngfts registered %(ﬁered agent, or both, in the State of Florida.
ROBERT C. TOLSON aé// ; . 01-03-2000 "~

. —— .1

SIGNATURE
Signature, typed or printad nama of registerad agent and ttie f applicable. (NOTE: Relgistarad Agent signature required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Addad to Fess
{See criteria or Dack) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Ghange [ Addition
NAME TOLSON, DONNA NAME
staeeTADDRESS | 287 N HIGH STREET STREET ADDRESS
CITY-SI-2IP LAKE HELEN FL 32744 CITY-§T-2IP
TLE VD [T Delete TLE [ Change [ Additicn
NAME TOLSON, ROBERT C NAME
streeT anoress | 287 N HIGH STREET STREET ADDRESS
CiTy-ST-2IP LAKE HELEN FL 32744 _CITY-5T-2P ) . B
TITLE O Detete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' TiTY-ST-21P
TITLE O calsts TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elete THLE ' [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-21P
TILE [ pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

xemption stated in Secupn 119.07(3)i), Florida Statutes. | further certify that the information
ature shall pave the e legal effect as if made under oath; that | am an officer or director
A /Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empbwered.
ROBERT, C. ,TOLSON.

Sy ey ARG  01-03-20
SIGNATURE: DRSS LG R 27/ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

13. | hereby certity that the information supplied with this filing dees not gualif
indicated on this report or supplemental report is true and accurate an
of Ihe corporation or the receiver or trustee empowered to execute thi

at my gl
eport as refjuirad by

"/

i, "afpry

(3=



