2000 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # P99000094854 FILED

WITHLACOOCHEE INN, INC.
Secretary of State
05-15-2000 90281 009 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 185 P.0. BOX 185
LACHOOCHEE FL 33537 LACHOOGHEE FL 335370185
204£55 (orTrZ. BAD 0 max b5
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
BrposkZo, (fe 7 LBE. O3 ot/
City & State City & State 4. FE| Number Applied For
7. 58=2,5 6807 Nt Aot
‘ﬂé 02/ Country j% { =2 7 Country 5. Certificate of Siatus Desired O ig';fqﬁ"m'
§. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
' Name T
‘ gOOQEDFEA'}RVCV:ERg; Street Address (PO. Box Number is Not Acceptable}
“TRIDGE MANOR FL 33523 — e B e S
City FL Zip Code

8. The above named enlity submits this staternent for the purpass of changing its registered office or registered agent, or both, in the Slate of Florida.

¥
¥ "
- P ¥
SIGNATURE W 41 )74//4 — HF-Le~2 3
‘Signature, TYDed of DANII NEME 01 regiiened BpoM and e  apphcanie INOTE Regileren AGent 30nahas squted when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 Elecli - )
Tax filing requirement and elacls 1o do so. After MAY 1, 2000 Fee will be $550.00 19. T:::uggn(;aén;e::?;uﬁz‘ancmg a i,sdﬁ?ohég‘;f °
(See criteria on back) a Maice Check Payahle to Department of State : '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE WILE O Change [ Addition
STREET ADDRESS ‘Pr) BdXx Vs STREET ADDRESS
CITY-ST-2P A coa Ol,é-‘.’ % 3= 7 CITY-ST-2P - .
WLE e TITLE [ Change [ Addition
ool e lelss T f«/ﬁ/—sdﬂﬁé\; me
STREET ADDRESS F o B *& l 0 +74— STREET ADDRESS »
CITY-§1-20 Koo Esdilf e FZ. Bgb 8/ CY-ST-2P

::,i ) é L : l/p(/w c b/‘j o [ petete -

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion staled in Section 119.07(3)(i), Florica Statutes. | further certify thai the information
indicated on this report or supplemental report s rue ana accurate a?: that my signature shall have the sama iegal efiaci as if made under cath; that | am an officer or director
-] re|

of the corporation or the receiver or trustee empowergq o t as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12iif
changed, of on an a'tlachrnaz%bm ¥ K
778 NYRANL Y N
N F. [Ny

SIGNATURE: __ &%) iAo, .. Plos 4-#»22"03 352’2555%)7

A T ETA
GRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L T

1. Entity Narne Jlln 21, 2000 8:00 am

CR2E034 (9/99)

TTLE .. : [Ochange  [J Addition |- .

SIREET ADDRESS b Box 470 / 7 358F srveeraooness \
CITY-S1- 2P S 7 ER /E/)gép" (a5 W orv-srap
L T R T T T e T e T TR S :-——---E)-gegege..-_m s FITLE o e < . s e _[OCrange. _ [ Additien | _
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S1.2¢ ] CITY-5T-21P
TMLE ] pelete TITLE [ Changa  [] Acdition
HAME NAME
STAEET ADDRESS STREET ACDRESS
CHY-ST-TP CITY-ST-21p
TITLE [ pelete TITLE . {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2F CITY-SI- 2P



