2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1

E

DOCUMENT # PG9000048562 Mar 22, 2000 8:00 am

1. Entity Name

OVER KRETE. INC.
03-22-2000 90014 010 ***150.00

' Secretary of State

Principal Place of Business Mailing Address
J
18860 SW 110 PLACE P.0. BOX 2012

DUNNELLON FL 34432 DUNNEL[LON FL 34430-2012

b

A

I

I

)
2. Principal Place of Business 3. Ma‘\lllng Address HII“"“II {I“I II

Suite, Apt. #, etc. Suilei, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Numb Applied For

! Sa - QJE)S‘ 8 ? —_ a O a’ Not Applicable
Zip Country Zip Country O $8.75 Additional

\ 5. Centificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1
1

SEREDA, SCOTT Sweet Address (F.O. Box Number is Nl Acceptable)
12373 SW 109TH PLACE

DUNNELLON FL 34432 ;

City FL Zip Code
8. The above named entity submits this for the purpdse of changing Its registered office or registered agent, or both, in the State of Flarida.
t
'
SIGNATURE |
d nama of registerad agent and title if apphir:ab\e. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. $hisf'c;orporati9n is e\igib(\;e t? satisfydits intangible FILE NOW!! I::EE IS‘; 5;50.500 10. Election Campaign Financing $5.00 May Bo
ax |Img rtlaqulrement and elects 1o da so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Conrtribution. a Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mered SN Dered o eL el I OJ Delets e [ change [ Addition
HANE I;B'fb S 1049 {32 NANE
STREET ADDRESS D w U"L\ \0‘3 . F L 3y t{ STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
ey @ KQMP-\ \-SQJ(‘EC&L/ O Delete TITLE [ Change  [J Addition

hAME IBFEO Swo V1O @) = o
STREETACORESS | (N & wo s\ DY | - STREET ADDHESS

|
24U - CITY-ST-2IP

CITY-ST-ZIP

TLE 7 Delete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2iP ‘ CITY-5T-21P
TITLE O change [ Addition
NAME

STREET ADORESS
CITY-8T-2F

TITLE . [ Dalete
NAME

CITY-57-2IP

STREET ADDRESS f
|
i

TILE [ change [ Addition
NAME

STREET ADORESS
CITY-ST-2IF

TITLE [ Delete
NAME
STREET ADDRESS !

CITY-51-2IP

HAME IRELO Sw W &) NAME

STREETADDRESS | €3 5 v e\ s €\ STREET ADDRESS

CITY-ST-ZIF 3{_‘ q ath , CITY-ST-ZIP

METeen, (Keeyx, Deveo.. D vetere e Clchange [ Adcition

13. | herehy certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statules. | 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 cath; that | am an officer or director
of the corporalion cr the receiver or trustegsempowered 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 attachment with an ress, withall othej like empowered.

SIGNATURE: if %m\\‘ %U‘QCQ‘U 3\\'1\00 3SAUKA ARV

i
b JrPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #
i

|

CR2EG34 (9/99)



