2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entty Name Feb 26, 2000 8:00 am
DE SOTO WOODYARD, INC. Secretary Of State
02-26-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 512 POST OFFiCE BOX 512
KATHLEEN FL 33848 KATHLEEN FL 338490512
oty s id
Suite, Apt. #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELLNumber Applied For
508509755 i cabie
’ " " —
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁ:?‘;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAK' ANITA C Street Address (P.O. Box Numker is Nol Acceptable)
4005 J. A. FENTON ROAD
LAKELAND FL 33810
City FL Zip Code
8. The abO\-.'e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiure, 1YPes of printed name of regisieisd Bgeant and Wie i appliceia. (MNOTE. Ragierad Agent sigratues mgured when anstaungy DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G opntrigbuti on. 9 0O fg‘eg?ow’!?ésa e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete MLE [(Jchange [ Addition
NAME PEAK, ANITA C NAME
stRee ADDRESS | POST OFFICE BOX 512 N/A STREET ADDAESS
CITY-ST-2IP KATHLEEN FL 33849 CITY-57-21P
me O Delete me [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TME — = | wmeemme—em oo - : - =[] Detste - e - . . [E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Gelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2'f CITY-8T-21
TITLE O celete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ) ~ CTY-ST-2IP

dode not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exechite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgfver or plistee empowered t
changed, or on an aftachpént w'-t/ n ardress, wigtall of

Ande ULl oo Brar  Hoths A3-359.95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR D‘(‘z(&p Date Caytine Phone #

CR2E034 {9/99)



