2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 29517 . FILED
DOCUM ] -
"SALM GROVE SERVICE e Jul 10’ 2000 8:00 am
/! 4 I ’ - S
ecretary of State
07-10-2000 90014 001 ***550.00
Principal Place of Business - Mailing Address
15038 Balm Rd. i P. O. Box 416
Balm, F1.33503 N Balm, Fl. 33503-041e6
Us us ‘ ‘ BUUUUG YU
2. Principal Place of Business 3. Mailing Address li N
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, %EbN_ubero 7752 :z?:;ii Ifi:s;me
ZIp Country Zp Country 5. Cenificate of Stalus Desired O ?lg;esq Lﬁs:‘:tional
6. Name and Address of Currant Registered Agent 7. Name ant Address of New Registerad Agent
Trinkle, Robert S. Name

306 W. Beyno}'ds E.;t- Street Address (P.O. Box Number is Not Acceptable)
Plant City, Florida 33566 121 North Collins Street

.

/ ﬁ?ant City ' FL ﬁ%%e

8. The above named emi? submits this staternent foqthe purpose of changing its registered office or registered agent, ar both, in the State of Florida.

VNN SN

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when remnsiatng) DATE

SIGNATURE

- T T/ o - E i TR — R =

9. This ?orporalign is eligible to satisfy its Intangible . 1'0‘ Election Campaian Einafisin ) P dL

;r;:!?gerr?::geg; znkt) and elects to do so. O Tn?,'iSI Fund C'ozlritﬁi::n. ? O fc?ﬂgj‘IohgaeiE ¢
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 7 petete TTLE O change [ Addition
NAME NOLLER, SALLY SWEAT NAME
seeTanoress | 15038 Balm Rd. STREET ADDRESS
CITY-57-2P Balm, Fl. 33503 CITY-ST-2IP
e PD 1 Delete e [T Change [ Additign
NAME SWEAT, SR,H.G. NAME ‘ ’
sweeraopress | 15038 Balm Rd. STREET ADORESS
CITY-ST-2iP Balm, F1. 33503 CITY-§T-71P
TILE D [ Delete TILE ‘ {Jchange [ Addition
NAME SWEAT, ELIZABETH NAME
STREETADDRESS | 15038 Balm Rd. STREET ADDRESS
CITY-ST-2P Balm, Fl. 33503 CITY-ST-2IP
TITLE D [ celete TITLE ‘ * [chrange [ Addition
NAME Yeilding, Joan HAME
STREETADDRESS | 15038 Balm Rd. STREET ADDRESS
CITY-ST-2F Balm, Fl. 335 03 CITY-S7-2IP .
TITLE [ Delete 1ILE . [JcChange £ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TITLE £ Delete TITLE ) [Jchange [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' . CITY-5T-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
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 or 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 123

changed, or on ar attachment y ddress, with all other like empowered. )
SIGNATURE: jm Wpresident 6/21/00 (813) 634-3778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirma Phane ¢

CR2E034 (9/99)



