2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059669

1. Entity Name

100 7 1 3 COMPANY, INC.

FILED

Principal Place of Business

311 MAIN ST.
MAYO FL 32066

Mailing Address

P.O. BOX 258
MAYO FL 320660258

..._f,‘::‘ ;“.f_,i/)

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5-9 - 3 S-g‘)tze gl Not Applicable
Zp | County ap - o[~ Country =T |TE Cartificate of Status Desired 'N‘ $8.75 “Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COULTHURST, BARBARA E
T MAINST.
MAYO FL 32066

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

swemru&:\&\m 83 chg&\&v\\mé— 4-30~Qvo0D

Signalure, typed or pnnted name of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . - :
- : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B0 Addedto Fees
{See criteria on back) () Make Check Payable to Department of State
11. 7 o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T < Y "
TITLE LT O pelete TITLE resi ("Q,n‘{- - b\ rechog Ol change [ Auditian
N - -

NAME NAME Bar iﬂ*ﬂ.ﬂ E QD\J»\‘\'\'\\L‘“S‘ }

STREET ADDRESS E STREET ADDRESS | Py Rox. 13 ‘-_p) Al Mmai'n 5 '

CITY-T-2P Gl CITY-ST-2P Mo T\ 3ao bb

TITLE T ) i O Delete TITLE UP < Nirecthog O change P& Addition

HANE o NAME W vyne /'/err'oﬁj

STREET ADDRESS i - secTanoress | ) f 35 18O ‘;.’l 5“' '

CITY-5T-2F A ory-st-zp hive ~-OR K~ =l 3A060 - - -

TITLE [ Delete TITE U P - Diveclo Ol change % Addition

NAME NAME JAack JFan 'Kemu

STREET ADGRESS smeeravoress | Ap# 1R Jolo ron Terrace St.

2ITY-ST-2I CITY-ST-71P |\nQﬂY‘d|'nG, OntAavio ANQZICQ

TILE [ pelete TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ palste TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information

' indicated on this reporl 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowered.

l SlGNATURE——&J& dinl ! i'&;? )

e

ST X 40480 90¥-99¢-/380

l SIGNATURE AND TYPED QR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90011 001 ****%8 75
05-06-2000 90011 002 ***150.00

CR2E034 (9/99)



