2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 719328 / Feb 01, 2001 8:00 am

A ‘ .",
I+ Sy Nate Secretary of State
Principal Place of Business Mailing Address
2230 NE LAKEVIEW DRIVE ?E?RN%LALKESXIBET%:ZDI%VE
SEBRING FL 33670-2200 RING F Wﬂﬁl{kqsg
e R AR TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
591311263 Not Appicablo
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?g.gasqﬁ:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e bR e Dbl e = g i emE e o e NEMB— — -+ o - e e e FRSEE N
DISLER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
328 SOUTH COMMERCE AVENUE
SEBRING FL 33870
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
Signatwe, typed or printed name of registered sgent and Line if applicabls. [NOTE:WAmﬂg\mumqundmrMnm ) DATE
9. Election Campaign Financing - ™
3 Trust Fund C:ntr?butign.' '9 O ﬁg?:.‘:gf °
D DIRECTORS .- - ADDITIONS /CHANGES
& Delete me T | py O change (K] Addition
NAME
STREET ADDRESS | 26526 DOG LEG DR ' ) . ] STREET ADDRESS ??gwigéNgAgi ?VE
CITy-$t-ZP SEBRING FL J cmv-st-zp SEBRING L —-23070
e v O Detete Tme pp 0 TTTTETE § Change [ Addition
NAME SMITH, DENNIS ] A e SMITH, DENNIS
STREET ADDRESS | 2310 SPARROW AVE. SRETAORESS [ 5418 GRANADA BLVD
~Cm-sT-2P- | -SEBRING FL 33872 - - - - - CMST® ) SEBRING.-.FL 33872 =

e DS 01 Detete T M ] Change [ Adaition
HAME LOBBESTAEL, DONNA :
STREET ADORESS | 2637 ORANGE GROVE
ciy-g1-zp SEBRING FL
me DT : O Deleta [T Change [ Addition
NAME CLARK, ERNA .- .
STREETADDRESS | 4343 SCHUMACHER RD, 1o7W . -.- = A .
cmv-STab | SEBRINGFL - - - el oo AT ST
THLE DE. .. ... Co O petete ' Clchange (] Addition
e SCHEER, LEROY o S -
STREETADORESS | 504 E. PLEASANT ST. ’ -
omv-st-2¢ | AVON PARK FL. 33825 : s - :
THLE . ) O Dejets mE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption staled in Saction 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmanj with an address, with all other like empowered. D
‘ onna Lobbestael

SIGNATURE:: ALt 274 = /-0/ 63-385-75%5

LDV X

SGNATURE ANDO TYPED OR PR N NAME OF SICNING OFECER AR BEEATOS e ——

EREL TR

CR2E037 (10/00)



