L, s;"

-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £QQo0004 1856

1. Enuty Name

KISSIMMEE PRAIRIE ENTERPRISES, INC.
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2+ reica Place of 8ysiness

8000 NW 240th St.
Okeechobee, FL 34972

Maiing A2cress

P.0. Box 861
Okeechobee, FL. 34973

2. Prrcical Place of Busress

3. Maing Address
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FILED
May 24, 2000 8:00 am
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02-29-2000 90239 022 ***150.00
05-24-2000 90069 036 ***150.00
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o $8.75 Adciticnaiz .
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6. Name and Address of Current Registered Agent

7. Name and

Address of New Registerad Agent

John E. Entry, III
8000 Northwest 240th Street
Okeechobee, FL. 34972
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9. Tris corporation is efigicie to satisfy :ts Intangible FILE NOW!!! FEE IS $150.00 10. Eigction Campaign Eirancing $5.00 May Be.

"+ Tax tiing requirement an elects 10 20 0.
“(Ses crteria on back)
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added lo Fees
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QFFICEARS AND DIRECTORS
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John E. Entry, Il

8000 NW 240th St., Okeechobee, FL
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+ | hereby certly that the infarmation s.oghied with tvs filing does not gualily for tre 2eermprion stated in Section 119.07(3)(i). Florida Statutes. | lurther cerufy trat tre nlormation

ingicated ar this report ar supplerertal repart 1S true and accurate and that my s 3rature shall nave the same legal effect as ¢ made urder gatn. rat 1?"‘;%’;3‘??‘;”
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