2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266189 FILED
1. Entity N
CA‘;; S, ING Jan 20, 2000 8:00 am
£, 1N Secretary of State
. 01-20-2000 90170 009 ***150.00
Principal Place of Business Maiting Address
100 E. STUART AVE P Q. BOX 2429
LAKE WALES FL 33853 LAKE WALES FL 33859-2429
us us
s T S IR BED AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-0099774 Not Applicable
e - Country Zip Country 5. Certficate of Status Desired  []  30-7 Additional
' Fee Required
6. Name and Address of Current Registerad Agent — ™~ ’ . 7. Name and Address of New Registered Agent ~ -
Name
CAIN, D. PATRICK Srest Address {P.O. Box Number is Not Acceptable)
100 E STUART AVE ‘ :
LAKE WALES FL 33853
City FL Zip Code

his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Cain

8. The above named entity subpat

SIGNATURE &

Signature, typad ;r printec name of registered agent and tille if applicabla {NOTE: Registered Agent signature raguired when réinstating) DATE
) L o . "
9. ihlsﬂc_orporatpn ia e\:glbl: nl'.v s:mffydlts Intangible A Fl:,ﬂiYN?Wd.i FEE |$m$150.00 . 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. fter , 2000 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE O Change [ Addition
NAME CAIN, D PATRICK NAME
streeTaDDRESS | 1000 E STUART AVE STREET ADDRESS
CiTY-57-21F LAKE WALES FL 33853 CITY-ST-79
TITLE STD O Detete TIOLE [ chenge [ Addition
NAME CAIN, LUKE NAME
sTreer ADDRESS | 100 E STUART AVE STREET ADDRESS
CITY-$T-2IP LAKE WALES FL 33853 CITY-ST-2IP
TTLE ) T : T [ Delete THLE o7 T 7T T T T changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2p - CITY-ST-2IP
TITLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ] CITY-ST-2P
TITLE [ calete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-5T-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o the corporation of the receiver or trusiee empgwaied o 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, glother like empowered.
7} -

SIGNATURE: ___ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytirne Phone #

CRZEN34 (9/99)



