2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49481 Apr osFlzlﬁg(])) 8:00 am

CLIFFORD M. ABLES, Ill, P.A ecretary of State

04-05-2000 90098 050 ***150.00

Principal Place of Business Mailing Address
651 § COMMERGCE AVE 551 § COMMERCGE AVE
SEBRING FL 33870 SEBRING FL 33870-3869
Us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number oo
59'2756703 Not Applicable

e Country Zip Country 5. Certificate of Status Desired O ?2'3313?‘;;“0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
i _ . Name
ABLES* CLIFFORD M. Street Address (P.C. Box Number is Not Acceptable)
551 $ COMMERCE AVE
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 both, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed of prinlat Name of TegisieTed agent and Wwie f appheatis. {MNOTE, Pegistered Agent signatuse raquited when rangtabing) DATE
s e ieda o™ | ptor MAY 1,2000 Fog i bo Sgs00p | " EecinCorpanFrarcng - $5.00 ey oo
N ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP O Delete T Swu‘ngv\i?’rwesu res [ Change fitian
HAME ABLES, CLIFFORD M. Il NAME
STREET ADDRESS | 551 § COMMERCE AVE STREET ADDRESS
CITY-ST- 2P SEBRING FL CITY-ST-ZIP
e Y O Delete e VP [ Change  [Brfadiion
NAME NANME ,q_ /V‘rN o ég L, A;T’g.%ﬁ”‘l
STREET ADDRESS STREET ADDRESS yaw| 3 Lot LA B2 ’
CITY-ST-2P CITY-ST-2P \é&é,m,,, /L3350
e O pelete TiTLE u’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-717 CITY-ST-21P
TITLE [ pelate TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, O on an altachment with an address, with gl olher Jke empowered.

SIGNATURE: Si AT “’f“ﬁ%’iu} | [- 24U 665)333”49//5(
‘ SIGpeUSE ANDTYPED %Em%lwg:/ﬁ R%S’ > M?—- . Date Daytime Phona #

r




