2000 UNIFORM BUSINESS REPORT {(UBR) }

DOCUMENT # P99000049761 ADr 10“2%5(])) 8:00 am

1. Entity Name

REBUCK CORPORATION ecretary of State

04-10-2000 90055 041 ***158.75

Principal Place of Business Mailing Address
8440 FISHBOWL DRIVE 9440 FISHBOWL DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448-3602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbequ&g I é) 33 Applied For
T Eaaliy - . . - R - o Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired ?\g‘;‘i‘lﬁ:’ﬂ“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"ZGEHALD' JAMES E Sireet Address (P.O. Box Number is Not Acceptable)
9440 FISHBOWL DRIVE
HOMOSASSA FL 34448
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable (NCTE. Regrstered Agent signatura raquired when reinstating) DATE
It
9. This corporation is eligible to satisfy its intangible FILE: NOW!!! FEE IS $150.00 . o
Tax filin pre uirementlgi':nd electsltoyc;o 50 ° After Mli\Y 102000 F ws|;|$b $550.00 10. Elsction Campaign Financing $5.00 May 8
G req ) A oe e ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TILE O peete TITLE @ l T [ change el Addition 3
NAME NAME Laney BROWA e
STREET ADDRESS STREET ADDRESS q yyo FiISHRoOUL DR 9
CITY-5T- 2P CITY-ST-2IP +Fov%054554 FrL 3Yyyy . §
TITLE Opeste - TITLE /s O Changs B Additicn | O
e e dmwel FITZGERALD
STREET ADCRESS STREET ACDRESS q q‘o F5 ”BO“)i \DQ
omy-s7-z onsie | LI oy bEAIA 1 SYYS
TITLE ’ Oloeets -~ § e T ) e e
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TNLE [ pe'ete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ De'ete TITLE ' O change ] Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pe'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 opfftstee empowered 10 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 wi

ddress, with all r like, owered.
SIGNATURE:

\ -y 0 - gy
e I -l
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




