2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P77 OODOLSLSEEE N, Apr 27, 2000 8:00 am

ecretary of State

IN
TUTERSTATE 7RUCK SALES c 04-27-2000 90100 040 ***150.00

Principal Place of Business Mailing Address

3297 w . OALLAND PIc B8O S AT
LAVPERPALE LAKES T~ 25309 UYUITuuyg
;. _P?iﬁcipal Place of Business }C 3. Mailing Addr:s'ss
391 W VAKCANI. BLip
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE )
/) City & State | ociyrSwte 4. FE| Numper Applied For
AUDEEDALE LAKES o "o 0B39 68 Rot Applicable
IZ P 2= 2o 5 ( OU%IOLU W 2ip Country 5. Centificate of Status Desired O ?ez';esq l.:'idditional
~ 6. Name and Address of Current Registered Agent o T 7777 7. Name and Address of New Registered Agent -
- _ - —_ Name - -

STRACK CHARLENE

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

328 = o CAKCAND Pic BLvs

AUDQQORLG- M’(ES/ﬁ‘_‘ sw City . FL lZipCode

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 Fiorida.

SIGNATURE

Sigrature, typed o printed name of registered agent and title it applicable (NOTE: Registared Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible—
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May_Be

Added to Fees

{See criteria on back} O
. ~ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 11
TITLE b yeT D (] Detete TIME (O Change [ Addition
NAME STARCK ,CHARCENT ‘ NAME
STREET ADDRESS 3297 w . o AkeAND PR Bevo STREET ADDRESS"
av-sr |ZQueo . LAKS S i~ 333 09 CY-S1-21P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2IP
TITLE _ R [ petete N RUL '[:I Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST- 2P
TTLE [ pelete TTLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TILE o 3 Detets T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. 4 herebyrcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
wrep OF frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥FS -<¥ed

of the corporation or the re

addaregs, with all other tik wered.

oo A

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (9/99)



