2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 253750 FILED
3. Enty Name May 08, 2000 8:00 am
05-08-2000 90117 012 ***150.00
Principai Place of Business Mailing Address
362 METHENY RD PO BOX 1631
WAUCHULA FL 33873 FT MYERS FL 33%02-1631
us Us
i T AN RAR B IEAD BRI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0978541 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired d fg'gesqlﬂfe‘ﬂ“‘mal
6. Mame and Address of Current Registerad Agent-- e . S e 7..Name and Address of New Reglstared Agent . .

Narne

METHENY, MARVIN L.
2t36-MEGREGORBLD 1410 Rogal Yol %kare, (2.4

FEMYERGFES98T  Fort Myers, Bl 33a19

| Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

22y - DO

SIGNATURE 3
ure, pad or peoted nama of registarad agant and ttle f applicable. {NOTE: Régistered Agent signatura required when reinstating) I DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS 5$150.00 10. Elect - )
. C F
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj;'gﬂndaé"'o?‘at:?bnun;]anc:lng O Eiﬁ?ohgzifa
{Se criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIme [J Change [ Addition
HANE METHENY, CARMEN B NAME
STREET ADDRESS | 477 METHENY RD STREET ADDRESS
CTY-$T-2IF WALCHULA FL CITY-ST-ZIP
mE D [ Delete TMLE [ cChange [ Additicn
NAME POWELL, VIOLA L NAME
STREET ADDRESS | 362 METHENY RD : STREET ADDRESS
CITY-ST-2IP WAUCHULA FL . CITY-ST- 2P -
TTLE T O pelete 4 e - - - “[changs ] Additicn
NAME METHENY, MARVIN, L _ NAME
STREET ADDRESS | 2188-MEGREGOR-BLVD Po.Box 13 \ STREET ADDRESS
ov-stzr | FT-MYERS-FL Fort Muers, B, 33902 orv-srze
TLE sD ] pelete TIE I Ghange 3 Addition
NAME CHEATWOOD, FAYE | NAME
S1REeT ADDRESS | 1602 S LINCOLN AVE STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-5T-2P
TILE D 1 pelete TITLE [ Change [ Addition
NAME METHENY, MARY E NAME
sTReeT ao0RESS | P O BOX 1686 STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-5T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytima Phone ¢

CR2E034 (9/99)



