2001 UNIFORM BUSINESS REPORT (UBR) FILED

310625 B Feb 01, 2001 8:00 am
POCUMENT # Secre,tary of State

Principal Place of Business Mailing Address
138 ST RD 60E 138 ST RD 60E )
LAKE WALES FL 33852 LAKE WALES FL 33853 TYOd A& &
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1149552 Applied For
Not Applicable
4o Country “p Country 5. Certificate of Status Desired [} fesa-ggq dditional
-~ - = === . §; Name and Address of Current Registered Agent - - - o 7. Name and Address of New Registered Agent . = _ .
Narne
COKER, JOHN V. .
138 ST RD 60E Street Address (P.O. Box Number [s Not Accentable)
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.

SIGNATURE
Signature, typad ar printed name of registered agent and title it applicable. (NOTE: Ragistsred Agert signature raquired when reinstating) DATE
9. This corporalion is eligible to satisty its Intangiole FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fulqu requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) () Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [] Addition
NAME COKER, EVELYN D. NAME
streeT aooress | 138 ST RD 60E STREET ADDRESS
cv-sr-2r | LAKE WALES FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2tP o
me - T T T T T eee R TE | - i [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
e [ alete TITLE O] Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P J CITY-ST-2IP
TILE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21P
TITLE [ Delete TE [C]change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin é_; does not gualify for the exemption stated in Saection 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trysEd empowered to execute this repor uired by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

A/z f/d/ FU3 s s5

Dayiime Phans #

3

" CR2E034 (10/00)



