2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V58765 May 18, 2000 8:00 am

1. Entity Name

THE COUNTING HOUSE, INC. Secretary of State

05-18-2000 90368 031 ***150.00

Principal Place of Business Mailing Address
440t S. FLORIDA AVE. 4401 S. FLORIDA AVE.
SUITE E STEE
INVERNESS FL 34450 INVERNESS FL 34450-8539 w -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59..3 145658 Not Applicable

Zi . { iti
° Country Zp Country 5. Cortiicato of Status Desied ~ [J  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o —DESCH,.CINDY-A____—— — .. - .. : snr%Adt}fjss‘(RO?meber'ls rAcceptgbe) — —
16792-NORTH-SHADY HitE-POINT Sy — € K ni‘\s Lane
DUNNELLONFL-34433-

Sy Donne ! sy FL | 8% 2

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE. RegIsterad Agent signature reguirad when reinstating) DATE
9. This Ic.orporatign is eligible to satisfy its lntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng ?qu”emem and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) Delsts TTLE IXChange ] Adaitian
NAME DESCH, CiNDY A. NAME -
staeer anoess | 10792 SHADY HILL POINT swmeenaooess | 1Y T W), Fuore 'L( f\s Lo.r\-(?_
CITY-5T-2IF DUNNELLON FL CreY-81-2# Dunvretlem Fl 23Y L{ 33
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ I CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY- ST-2P

13. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Fidrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate apthhat my signalure shall have the same legal effect as f madg under oath; that | am an officer or directer
of the corporation or the receiver or {pugtee empowered to exgléute t port as requa By-Chapter 607, Flarida Statutes; agd thatfmy name appears in Block 11 or Block 12 if

b gred.

51 /?& 00 359-du00075

+

SIGNATURE: ___- AT AN

SIGNATURE AND TYPED OR PRINTEWAME COF SIGNING OFFICER CR DIRECTOR

-3 Daytime Phore #

CR2E034 (9/99)



