2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67880

1. Entity Name

PP ARLLY
gt
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af das

LIVE OAK.PRODUCTIONS GROUP, INC.

Principal Place of Business

RT. 2 BOX 751 HWY 69
BLOUNTSTOWN FL 32424

Mailing Address

RT. 2 BOX 751 HWY 69
BLOUNTSTOWN FL 32424-9522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LU LV IRET

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90333 038 ***150.00

TRV RATRIRIN AR

DO NOT WRITE IN THIS SPACE

I

STOLTZFUS, ELAM §.
RT. 2 BOX 751 HWY 69

City & State City & State 4. FEI Murnber Anplied For
59-3078739 Not Applicable
Zi Zi Count iti
» Country P Ly 5. Certficats of Status Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
el : - Name - - R - = B

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

graTax fiing requirement and elects 1o do so.
v (See gritoria o back)

" Atter MAY 1, 2000 Fee will be $550.00
- WMake Check Payable to Depariment of State

Trust Fund Contribution.

BLOUNTSTOWN FL 32424
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicetla. (NOTE: Reagistered Agent signature raquired when reinstating) =~ DATE
. o e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peleze TITLE O change [ Addition
e STOLTZFUS, ELAM - NaME
STREET ADDRESS| AT 2 BOX:751: %7 < T STREET ADDRESS
CITY-ST-717 BLOUNTSTOWN FL CITY-ST-2IP
TLE V8 7 Delete i [Jchange [ Additien
NAME STOLTZFUS, ESTHER NAME
STREET ADDRESS | RT 2 BOX 751 STREET ADCRESS
CTY-ST-2IP RLOUNTSTOWN FL CITY-ST-ZiP
TITLE [ oelete TITLE (Cchange [ Addition
NAME e e |+ et — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition

NAME

STREET ADDRESS

A G - .
LN : {
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /_?r_\ CITY-ST-2P
5 -

13. | hereby certily that the informatio
indicatéed on this report or supplg
of the carperation or the receivy

ANBTVUNE N

| 4 7 . .
ATURE %ND TYEED OR PRINFED NAME OR SIGNING OFFICER OR DIRECTOR

85D ;2902

Caytima Phene #

SIGNATURE:

sidN,

_ CR2E034 (9/99)




