2000 UNIFORM BUSINESS REPORT /UBR)

DOCUMENT # P99000083831

1. Enfity Name

APPLEGARTH COMPANY -

Principal Place of Business

11824 MARKET CIR,
PORT CHARLOTTE FL 33853

Mailing Address

11924 MARKET CIR.
PORT CHRRLGTTE FL 33953-3320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elG. Suite, Apt. #, etc.

.

FILED
May 18, 2000 8:00 am
Secretary of State

(04-23-2000 90032 043 ***150.00

I

I

0O NOT WRITE IN THIS SPACE

T

City & Stae Chy & Staie 4, FEI Numoet t YAppied For
Lps "ﬁ"'&q 383 [ [Nat Applicabie
Zi Cou i It i
® ney Ze Country 5. Certificate of Staws Desired [ $8.75 aqdiional
P R . e Fge Required
6. Name and Address of Curremi Reglsterad Agent 7. Name and Address of New Ragistered Agent
MName
APPLEGAHTH' OONALD Street Address {P.O. Box Number is Nol Acceptable)
1044 ALTON RD.
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaiure, typed of privded name-of registered Bgen and ttle € applicabla. (MQTE: Ragistared Agant signaura taqulrad whvan taknstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa ;
A mpaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 TrzstIFEn daC:;:t'rigt?utian neing ig&gﬂ;‘g"s?&
{See critaria on back} O Make Check Payabte to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
e o (3 Deete T Dl orenge ] Adaition | 3
NAME APPLEGARTH, JUDY HAME @
SREET ADURESS | 1044 ALTON RD. STREET ADDRESS 2
orv-s1-2p | PORT CHARLOTTE FL 33052 GIY-57-2 &
TE D ™1 Detete e Cdchange [ Addition | &
NAME APPLEGARTH, DONALD HAME
streer anoress | 1044 ALTON RO, STREET ADDRESS
ore-sze | PORT CHARLOTTE FL 33852 oiy-57-2p
TLE [ pelete Tme [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TNE [ Dakete THEE [Jchange [ Acdition
NAME NAME
STAETT ADDRESS STREET ADORESS
LL‘.m:'-sT-zlP CIFY-5T-2P
E O delete Tme [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Grry-ST-2P
TME 3 Delete TILE " Change [ addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tp Ty -ST-2P
13. | hereby certifz that the infoemation supplied with this filing does not quality for the exemption stated in Section 119.07}{3)&), Floriga Statutes. | further cerlify that the information
indicated on thig report or supplemental report Is true and accurate and that my signatu/e shall have ths sama legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustog empowered ta execute this report as required by Chapter 607, Florida Stawtes: and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empoweared.
SIGNATURE: Dooleapth, Res. [ 1faod ai-¢a7-5525
T Y Dae Baybme Phona 8




