2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
143103 Jan 20, 2000 8:00 am
CUMMINGS-GROVES CORPORATION | Secretary of State
" ' 01-20-2000 90090 047 ***150.00
Principal Piace of Business Mailing Address
526 PARK ST. 526 PARK ST.
PO BOX 1299 PO BOX 1299
SEBRING FL 33871-1209 SEBRING FL 33871-1299 )
us us
> T s e AR G
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
] 590535645 Nol Applicable
2 : Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
S ) : Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerod Agent
Name
HARSHMAN' WE Street Address (P.O. Box Number is Not Acceptable)
526 PARK STREET
SEBRING FL 33870
‘ City FL Zip Code

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

SIGNATURE

Signatyre, typed or printad nama of registerad agent and litle if applicable. (NCTE: Registarad Agent sighature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C o Fi )
Tax filing requirement and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Eri;'Ezndagoi&‘t:g}”uu::”c'”g O ﬁ‘:i-(m May Be
- N ed to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . [J celete ' TITLE [ Change ] Addition
NAME SCHUMACHERC R NAME
STREETADDRESS | 1901 DE SOTO PLACE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE VD [ pelele TITLE [ change [ Addition
NAME VICKERS, BARBARA HAME
STREET ADDRESS | 1228 STENEWAHEE AVE. STREET ADDRESS
CITY-S1-2IP SEBRING FL CITY-SI-2IP
TILE sm ' " Oopeee ~ ~ pome T T e " [ClGhenge ~ [ Additien”
NAME HARSHMAN, W. E. NAME
STREETAOORESS | 1416 NW LAKEWIEW DR. STREET ADDRESS
omv-st-zp | SEBRING FL CITY-5T-2IP ,
TE ASD [ Deete TILE CJCrange [ Addition
NAME KOCH, LOUISE S. NAME
STREET ADDRESS | 1908 DELEON PLACE STREET ADDRESS
onv-si-ze | SEBRING FL CITY-57- 2P
JLE ATD . O pelete TLE O change [ Addition
NAME ANDREWS, EMM NAME
sTReeT ao0Ress | 2237 NE LAKEVIEW DR STREET ADDRESS
ory-s-zF | SEBRING FL GTY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

s filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
¢ and accurate anggihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
lod to exscute thiglfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

13. | hereby certify that the information supplied A
indicated on this report or supplemgental repghiiis
of the corporation o the receiveshr trus! O STORO
changed, or on an atlachrnen H

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #

SIGNATURE:

v

CR2E034 (3/99)



