2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

Principal Place of Business Maifing Address
3535 US. HWY 17 NORTH 3535 U.S. HWY 17 NORTH
WINTER HAVEN FL 33881-1447 WINTER HAVEN FL 33881-1447
oo e VAT MR ERERERRUARE

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

City & State City & State 4. FEI Number 59.1 272082 Applied For
Not Applicable

zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
N “gg%ng I:V[JY 7 NORTTLJ“"*"““_‘_""?‘-"’*‘-——”‘ R o S R E ATGT568 (PO BoX NUMBET 15 Not AGceplable) - o e e =
WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statem” tior e pur se of changing its registered office or registered agent, or beth, in the State of Fiorida,

Fa
¥

SIGNATURE - -

Signature, typed cr printed nama ¢ gi: _rad agent a:d title if applicable. [NOTE: Registered Agent signature required when reinstating) T WTE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on C o Finarci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Eliz:I?Endag:rilrigguti?:mmg 0 fggﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, .-.- ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE LA 7] Change .Additinn
v TUCKER, LD. NAME ] oDo
STREET ADDRESS 227 LAKE LINK DRIVE STREET ADDRESS [E “ 4
CIFY-S1-2P WINTEH HAVEN FL CITY-$T-ZP u 12
TITLE ‘ _ B Deee TITLE [ Change (] Addition
NAME REEVES, SHERDELL C. NAME
STREETADDRESS | 111 LAKEVIEW DR. STREET ADDRESS
CITY-ST-21P AUBUHNDALE FL CITY-ST-21P
TITLE D B Delete TITLE [Jchange [ Addition
“nve - - <[ DOUTHIT: JESSE Fo v m imms oo e CROMME— L el L L _smsscaepm L e e
STREET ADDRESS | 2024 OVERLOOK DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE D _ [ Detete TITLE [ change [} Addition
NAME RICE, JOHNW. JR. NAME
STREET ADDRESS | 2050 PLANTATION RD. S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE D ) [ Delete TILE O change [ Addition
NAME TUCKER, L.D. JR. NAME
STREET ADDRESS | 130) LK MARIAN WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE D [ Delete TmLE O Change [ Addition
HAME TUCKER, TERRELLR NAME
STREET ADDRESS | 4310 SHADOW WOOD TR SW STREET ADDRESS
CITY-8T-2IP WINTER HAVEN EL CITY-5T-7IP

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 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 ath; that | am an officer or director
of the corporation or the receiver or trustep 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 agldresy, with il other like empowered.

SIGNATURE: / 4 /0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam{ Daytime Phone #

RS 1

DOCUMENT # 328726 — Mar 09, 2001 8:00 am

CR2E034 (10/00)



