FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 303881 o ecretary of State
1. a]ﬁslyme GAINES. INC 04-16-2003 90130 046 ***150.00
DA D , INC.
Principal Place of Business Maiiing Address
50 EAST | ST. FROSTPROOF. FL 50 EAST { ST. FROSTPROOF. FL
£.0. BOX 1010 P.Q. BOX 1010
B IERAM AR AU RGN
2. Principal Place of Business 3. Mailing Address
PePos 77058
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING GHANGES
- - - TodF
City & State "I\:y;jﬁte //AJN \9} | 4. FEl Number 59_1 140089 :Ef,;?:,"s;bm
Zip Couniry fép 3883 (}%ﬂ‘}y / e 5. Certificate of Status Desired O ?g‘;’gq‘ﬁid;"mai
=]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
P, e e — .- - - —_— - .. T s == |~=Name:= - — = - - ,4' - -
AVIS' WILLIAM L Sireet Address (F.O. Box Number is Not Acceptable)
933 COUNTRY LAKE CIRCLE _
LAKE WALES FL 33853 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of (eg|s€emd agent and ttle if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] - ) )
 riey 200 ol iz o SrnCrpem s | $5.00 o
Make Check Payable to Fiorida Department of State
0., D OFFICERS AND DIRECTORS | EEB AGDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e ‘PD - o (] Delete I TIME []Change [ Addition
HAME GAINES, STEWLA D NAME
smegvaooress |1405 DOLIVE DR : STREET ACDRESS
arv-st-ze [ORLANDOQ, FL 00000 : CITY-ST-7IP
TITLE V1D . : [ Delete TITLE [JChange [ Addition
NAME DAVIS; WILLIAM LEE - NAME
street aopress 1933 COUNTRY LAKE CIR - STREET ADORESS
orv-s-ze |LAKE WALES FL _ CITY-81-2F
TMLE D T Delete TITLE [Jchange [ Addition
wve . [POPELPAMELAG. . . oo wee_ — e )
streeT aooress (4237 WINDERLAKES STREET ARDRESS
orv-s1-z¢ - ORLANDO FL CITY-ST-Z1F _
e S [ celete TLE [ Change _ [ Addition
NAME STEBBINS, FRANCES NAME
streeT aooaess 182 STEBBINS DRIVE STREET ADDRESS
CITY-5T-2P NTER HAVEN FL 33884 CITY-ST.21P
TITE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-5T-70P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption 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 of thé receiver or trustee empowered to execute this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __22 e\ 5 W\J‘M@&//ﬁ D Gajoks oo fo 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

3
:

-]
wt

CR2E034 (10/02)



