2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 278562 Mar 22, 2001 8:00 am
1-;&7;51*“1_9%% CORPORATION Secreta J of State
03-22-2001 90028 017 ***150.00

Principal Place of Business Mailling Address
2575 SENECA DR. W. 2575 SENECA DR. W.
AVON PARK FL 33825 AVON PARK FL 33825
us us
e s GO GA IO TRAR AR

P O Box 891 P_0 Box 891

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Ft Meade FL Ft Meade 59-1053746 Not Applicable

de Country g .. Lountry A ) » ) - $8.75 Additional _ _
33847 USA = .338-41 USA 5. -Certificate of Status Desired I} ?ee Hequireclinona \«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: . __Nelson Andrew Prescott
ggfssgggbﬂulﬁﬁsvu C Stree]t- gdci{fssP(g]%;%?x R:.:ger is Not Acceptable)
AVON PARK FL 33825
City Zip Code
Ft Meade FL 33841

8. The above named entity submits this staterneni for the purpose of chagging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M/ Mj . . . . Béo /0/ i
Sigrature HpedGr prinad ndma of registéted agent and titié if applicable. - {NOTE: Ragistered Agary signatire faquired when reifistating) - ™'~ »x 3PN 0 :!,E.D#\TE" SR
C. ) B 1 * - - i oA kS L o v - N

9. This corporation is eligibte te satisly its Intangible FILE NOW!!! FEE IS $150.00 10 'Electic PR Financing’ e R I
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 o Trigtlﬁzrgjaggriﬁgutig: neing O fz‘gﬂol\gzzf e
{See criteria on back) O Make Check Payable to Department of State , '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PDS 3¢ Delete TITLE O change [ Addition 8_
NAME PRESCOTT, MURRELL C NAME =
STREET ADDRESS | 2575 SENECA DR. WEST STREET ADDRESS 3
CITY- §T-2F AVON PARK, FL 00000 CITY-ST-7IP o
[
TimE VPT : [ Delete i P/T Bd Chenge (T Acdiion | &
NAME PRESCOTT, NELSON A. NAME C
sreeT a0oress | 2841 NW STRATFORD RD. - seeTaoRess | 18 N Perry Ave
orv-s1-2p | AVON PARK, FL 00000 ] J— Joysrr | Pt Meade. FL 33841,
TITLE 7 Detete TME VP - [J Change B Addition
NAME NAME Penny Interval '
STREET ADDRESS STREET ADDRESS | 5o Morning Creek Circle
CITY-S7-2IP CITY-S5T-2IP Apopka FL 32712
TITLE [ petete TITLE VP [ charge Addition
NAME NAME Patricia Prescott
STREET ADDRESS sTreeTADDRESS | 4165 Player Circle #528
CITY-ST-7P on-s-2f - [Orlando  FL 32808
TITLE [T Celete TILE S [ change B Addition
NAME NAME Mike Brown
STREET ADDRESS STREETADDRESS (1580 Poinsettia Dr
CIry-sT1-2IP CITY-ST-2IP Avon Park FL. 33825
TTLE [ pelete TITLE [T change ] Addition
HAME MAME |
STREET ADDRESS !sméaénnﬁé'sé'g . :. ih; :””"l P
CITY-SF-2IP ’ ' . 1IG|Ty,‘§'[}‘2|F"HHI‘ sot! i?l”“ AU

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated 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 ar the receiver or trustee empowered to 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 all other like empowered’ .

siGNATURE: X Yelso M 3/p0 /c o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




