vt )

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

EN
DOCUMENT # 165190 Apr 26,2000 8:00 am
«PUB[—I:EAB-?BBU&FS'NS—‘—_ ecretary of State
ok 3 ok
LPOF LAKE PACID, TTNC 04-26-2000 90174 037 ***150.00
Principal Place of Business Mailing Address
127 RICHFIELD DRIVE 127 RICHFIELD DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852-7668
T s G O MRGRG
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0412395 Not Applicable
ap Couniry Zip Country 5. Certificale of Statug Desired O $8'75 Additional
B . S . Fee Required
6. Name and Address of Current Registered Agent T T e r——=—_7-Namg and.Address of New Registered Agent
Name T T T T
CANTER' CUFTON H'r JR. Street Address (P.O. Box Number is Not Acceptabie)
127 RICHFIELD DR
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Forida.

SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. (MOTE: Registered Agent signature required when reinstating) DATE
ot wamamanong oot | tar Ma 12000 Foowilbesssngp | " SEEioTCaTpan rancng - 5,00 vy 5o
b : ' i Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE PD O Deleie TTE (I Change [ Addlticn
NAME CANTER, CLIFTON H JR NAME
streer AnoRess | 127 RICHFIELD DR. STREET ADDRESS
CITY- §T-21P LAKE PLACID, FL 00000 CITY-ST-2ZIP
TI7LE S ] Delete TITLE ) Change [ Addition
NAME CANTER, PHYLLIS E. HAME -
stReet A0RESS | 427 RICHFELD DR. STREET ADDRESS
crv-st-2¢ | | AKE PLACID, FL 00000 C1Y-S7-2P
e CJ Delete TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TITLE ) change [ addition
NAME S NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing tdoes not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 an address, with ail other like empowered.
SIGNATURE: __ "t Gy o /fpt H 00 843 - Y o)
/ / Date Dayumd Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

KRV

73



