2001 UNIFORM BUSINESS REPORT (UBR) FILED

' : L]
DOCUMENT # P98000052433 Apr 06, 2001 8:00 am
“TOWNSEND MOTGRS, ING ecretary of State
s T 04-06-2001 90033 042 ***150.00
Principal Place of Business' Mailing Address
52 HAVENDALE BLVD. 502 HAVENDALE BLVD.
AUBURNDALE FL 33823 ALIBURNDALE FL 33823
[
| 00032408
PR s v IO AO A
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 59.3517082 Applied For
: Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg';gq L.:;:i;ﬂ(:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ?E@:%?EWSTEN M= T Street'»{édress (P.O. Box Number is Not Acceptabley ~ 7T T TT
WINTER HAVEN Fl. 33883
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and ttle it epplicable. [NOTE: Registered Agent signature fequirec when rainstating) DATE
- . . P i " . "
9. 1h|s corporation is eligitle tcl> sattsfycl;s Intangible FILE NOW!!! FEE IS‘;I$150.0500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) - Make Check Payable to Department of State

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

TITLE D . 0 Deleie e Ol Change (] Addition
nae - | TOWNSEND, REBECCA H NAME

streer aooress | 3425 SANDPIPER LANE STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-5T-21P

TITLE 3] . 1 Detete TITLE [ Change 1] Addition
NAME TOWNSEND, STEVE K NAME

sTReeT anoress | 3425 SANDPIPER LANE STREET ADDRESS

CITY-81-21P MULBERRY FL 33860 CiTY-8T-2IP

TILE O Delate TITLE (O Change [ Addition
NAME NAME
"STREET ADDRESS | - e eIl v e T GTREETADDRESS - | mtom e - m e g ot e o e . L
CITY-S1-2IP CITY-ST-7IP

TILE [ Dalete TITLE [OChange [0 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE : [] Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE O delete TIME [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementgy report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tifjftes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other ke empowered.
{4
v’ ¥ t—//JA/ X 5500686y
//

SIGNATURE:
) IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuate Daytima Phona #

0375783

CR2E034 (10/00)



