2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071917

1. Entity Name

FLORIDIAN BED AND BREAKFAST, INC.

Principal Piace of Business

1120 S0. PARROTT AVE.
OKEECHOBEE FL 34974

Mailing Address

1120 SO. PARROTT AVE.
OKEECHOBEE FL 34974-5270

!

2, Principal Place of Business

3. Mailing Acdress

Po. ek 104Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90065 044 ***150.00

LUUIV 3G

I

DO NOT WRITE IN THIS SPACE

0

City & Staté

City & State’ 4. FEI Humber Appiied For
Yeechobe _F 65-0939573 Not Applicable
Zip Country $8.75 Additional

Country.
(1.S.

3973

5. Certificate of Status Desired d Pee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, RONALD HEATH
2020 SO. PARROTT AVE.
OKEECHOBEE FL 34974

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of fegistered agaent and ttle if applicable.

{NOTE: Registeredg Agent signature required when reinstating) DATE

9. This corporation s eligible o satisfy its Intangible
Tax filing requirernent and elects 1o do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
1 Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Furd Cartribution. 0

Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TIiE [ Detete T Vregden b O Change (] Additon | =
NAME HAME m‘sﬂ Lowrence "
STREET ADDRESS STREET ADDRESS :
CTY-5T-2P CITY-ST-21P Pa. fax o4y )

ethmap2e. Fl. YD N
e O vetete TITLE Vice Vresidenk [J Change [ Addition | <.
NAME . - NAME Heath Lowrence
STREET ADDRESS - o STREET ADDRESS | ¢ - -
CITY-ST-2IP CITY-ST-2tP P.o ‘. &xn QIQK‘I: 249773
e O Delete e SECFARS O crange [ Addition
NAME NAME B, Hain, Low rénce
STREET ADDRESS STREETADDRESS | 4506 NS 102 S
Y- ST-2P or-SEP [ oWoadhebee. EL 23492 .
e O elets T Tl Ol ctange [T Addtion

.

NAME NAME p\&{\me R Lowirence
STREET ADDRESS STREETADDRESS | Yoy AW (o2 St
CiTY-57-21P oSt [NKeer Yo FlL. 24977
TMLE O Detete TITLE []Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-5T-2P

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 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g aan

2 /2 /2O Ph3 /L 7 fere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




