2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F22910 .
1. Eriiy Name Feb 21, 2000 8:00 am
FROST & SAUNDERS, PA. Secretary of State
02-21-2000 90002 043 ***150.00
Principal Place of Business Mailing Address
395 S CENTRAL AVE '~ . 395 5 CENTRAL AVE
PO BOX 2188 PO BOX 2188
BARTOW FL 33830 BARTOW FL 338304622
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2067460 Not Applicable
Zip - -.Country - Zip Couniry 5. Certificaie of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROSTv JOHN will Street Address (P.O. Box Number is Not Acceptable)
395 S CENTRAL AVE
BARTOW, FL
0 City FL Zip Code

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.

l.‘ - B - TR ».‘9' b . - a -
B A P . o

~ . ' - PR A I = . . P

DT T T I F S S .o ' o
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;-‘ ) . ___«,1. Signature, typed or printed name gf registered agent gl‘id titla if ap_pric?. ‘ . ' A"(NO]TE: ﬁgislérag Agent signétgrq 'reqq‘ire‘lq‘uihen raihstaling‘) . ) : DATE
: [ N ] i 1 ‘ - — ' A . - - g
; : f [y e . -1 i i L . "‘):}i“‘_!*l. By
9. This corporation is eligible to satisfy its Intangible ) rFILE“rNQW.!. FEE IS $150.00 | 10. Eiéction Campaign Financing - " $5.00, May B4
Tax filing requirement and elects to do so. After MA'Y 1, 2000 Fee will be $550.00 T Just Fuhd Contribution. 0 Added th Fems -
{Sea criteria on back) O Make Checkl‘lPayable to Department of State . e

11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD 7 Delete TLE [ Change [ Addition

NAME FROST, JOHN W Il NAME

sTReET ADDRESS | 395 S CENTRAL AVE STREET ADDRESS

oy -S1-2 BARTOW, FL 00000 CITY- S1- 2P

TILE v ] oelete TITLE [JcChange [ Addition

NAME SAUNDERS, THOMAS C NAME

sTReeT ADoRESS | 385 S. CENTRAL AVENUE STREET ADBRESS

CITY-ST-2IP BARTON FL CITY-ST-2IP

TITLE O Delete TILE D) Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delece TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TILE [ Delece TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TILE 1 Delele TILE ) [ thenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P n ﬁ oITY-ST-2%

13. | hereby certity that the informagon sugpli f i 3 does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemenfal rgport isfrue 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 carporalion or the receive\ of 1ilistgé empgwerdd 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wXh &b gifdress, [with All other lis ampcwered.

»
Cicrg
SIGNATURE: AL X John W. Frost, I1 2/15/00 863 533-0314
' XME OF SIGNING OFFICER OR DIRECTOR Date Daytnme Phone # J
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CR2E034 (9/99)



