2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20718 Jan 10, 2001 8:00 am
1. Entity Name Secretary of State

. . .
Principai Place of Business Mailing Address
5511 GRANADA BLVD. 5511 GRANADA BLVD.
SEBRING FL 33872-1550 SEBRING FL 33872-1550 D ( 1 J U b‘

Suite, Apt. #, efc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’2874675 Nat Applicable
Zip Country Zip Country n . $8.75 Aqditional
5. Certificate of Status Desired O Fee Raquired
___ 6. Name and Address of Current Registered Agent- . =~ "~ .= .. - - 7. Name end Address of New Reglstered Agent” -
Name

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

5511 GRANADA BLVD

SEBRING FL 33872-1550

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.

SIGNATURE
Slgrature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinatating} DATE
e ~ -FILE NOW:- - - - - & 9. -Etection Campaign Financing $5.00 MyBe | Make Check Payable to =~ i
FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 .
TITLE PD O betete TILE Ochange [ Addifion | S
NAME HINSKEY, LEE ANN NAME S
STREET ADDRESS | §509 GRANADA BLVD. STREETA[;D:ESS g
CITY-ST-ZIP R CITY-$7-21
SEBRING FL 33872-1550 _{4

TIME VD [ Delete TLE [ Change [ Addition 5
NAME SHEARER, DAS NAME
STREET ADDRESS | 5507 GRANADA BLVD. STREET ADDRESS
onv-ST2¢ | SEBRING FL 33672-1550 ciF-S1- 2
me ~ |'S ) T T Delete Tme =~ |77 T ’ Cchange O Addition |
NAME SHEARER, GRACE HAME
STREETADDRESS | 6607 GRANADA BLVD. STAEET ADDRESS
crv-st-22 | SEBRING FL 33872-1550 : cire-si1-2°
TITLE TD O Delete TITLE [ Change [ Acdition
NAME SANGER, ROBERT H NAME
STREET ADDRESS | 5511 GRANADA BLVD. STREET ADDRESS
omv-st-2¢ | SEBRING FL 33672-1550 ciy-st-2¢
e O Detete TIMLE O change (T Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS

| CTY -S1- 79 CITY-ST-ZIP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS

i CTY-ST-2IP CITY-ST-72IP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 'ﬂf/ﬁ%“t@u\'y@/@@?ﬁﬂi@ VEZRESS A Souzere Jead-gs (P35 355 9395
wMHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




