2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 141799 FILED
1. Entity N
ity Name Mar 28, 2000 8:00 am
03-28-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
523 PEAR ST. 523 PEAR ST.
P O BOX 1269 P O BOX 1269
SEBRING FL 33871-1269 SEBRING FL 33871-1269 [ I VAN Y IR Y
R s v AR RO
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0439948 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired O ?g;zesqlﬁgﬁﬁona]

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - T ‘Name

SCHUMACHER, CR. Street Address (P.O. Box Number is Not Acceptlable)
523 PEAR ST.

SEBRING FL 33870

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs reguired when reinstating) DATE
8. Ihlsfﬁorporallgn is eI;gm:;a t‘c s?t\sfydns Intangible FILE:‘NOW.]! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O perets TME [ Change [ Adition
NAME SCHUMACHER, C.R. NAME
sieeTanoress | 523 PEAR ST. STAEET ADDRESS
CITY-51-1P SEBRING FL. CHY-S1-7P
TITLE vD [ etete TIMLE O change [ Addition
NAME ANDREWS, EMMETT NAME
STREET ADDAESS | 523 PEAR ST. STHEET ADDRESS
GITY-ST-71P SEBRING FL. CITY-ST-21P
TILE 1.8D.. - - — [ Delste TITLE - . O Change [ Addilion
NAME HARSHMAN, WALTER E. RAME
STREET ADDRESS | 523 PEAR ST. STREET ADDRESS
CITY-§T-71P SEBRING FL CITY-5T-2P
TLE ™ 1 peiste TILE [l Change [ Addilioa
NAME KOCH, LOUISE NAME
STREET ADDRESS | 523 PEAR ST STREET ADDRESS
CITY-§T-2IP SEBRING FL CITY-ST-2P
TITLE AS [ Datte TITLE [ Change ] Addition
NAME MENGES, JANET A NAME
sTAEeT ADDARESS | 523 PEAR ST STREET ADORESS
omv-sT-2p | SEBRING FL CITY-ST-2IP
TITLE 7 Delete - f e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp ental pegort 3 true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel e qrfppwered to execute/t)is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachrig 3R Jwith all other Iike ¢mpowered.

SIGNATURE:

el 03/24/00 863/385-0345

DIRECTOR Tawe Dayume Phong #

CR2EN34 (9/98)



