2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 01, 2000 8:00 am
: 02-01-2000 90135 025 ***150.00
Principal Piace of Business Mailing Address
108 E. COLSON RD. - 108 E. COLSON RD.
PLANT GITY FL 33567-8255 PLANT CITY FL 33567-3543
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 20584 Applied For
59- ?0 Not Applicable
Zip Country Zip - Country 5. Certificate of Stalus Desired O $8‘75 Addnlonal
O S B . e - . s . . . e L e -- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAME’ MARY . Street Address (P.O. Box Number is Not Acceptable)
108 COLSON RD., E.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!U! FEE iS $150.00 lecti ian Fi )
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00— - 10 %S.;\gzn%a_(r:noia:nr?bnuﬂr:nung 1 ffgg&“g?;fa
{See criteria on back) O Make Check Payable to Department of State
11. © QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE DP O Gelete TME DP O0 change [ Additicn
NAME DAME, MARY J. NAME " SIMVONS, MARY J.
staeev aooress | 108 COLSON RD., E steTaoohess | 108 COLSON RD., E.
ni-s-27__| PLANT CITY FL, M-S | PLANT CITY, FL 33567-9255
TITLE v - [ elete THLE ’ {J Change [T Arition
NAME OWEN, CHERYL NAME
staeer sooaess | 202 COLSON RD., E STREET ADDRESS .
omy-st-zP | PLANT CITY FL ) _ _ | cry-st-zp . ) o L o
TITLE DS O Delete TITLE O] Change [ 527
NAME PEACE, MARSHA NAME
streeT aooress | 204 COLSON RD., E. STREET ADDRESS
CITY-ST-71P PLANT CITY FL CITY-ST-2IP
TILE ' 5 Gelete TITLE ' Ochange o0
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2P CITY-S5T-2P ;
TITLE [ oelets TTE CJcame 0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE Clornge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herebiy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes, | further certily that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmert with an adgress, with gf) other like empowered.

" ' [ I (TR TS
SIGNATURE: Ve Y = 1-26-2000
. PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




