2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352984 Mar 16, 2000 8:00 am
CELADOR CORPORATION Secretary of State
03-16-2000 90078 005 ***150.00
Principal Place of Business Mailing Address
10V HATRELD ROAD 101 HATFIELD ROAD
P.C.BOX 1310 P.O.80X 1310 -
WINTER HAVEN FL 33882-8310 WINTER HAVEN FL 33882-1310
us
T i REA AR AR ERRETRAR N
912 Perrin Avenue 912 Perrin Avenue
Suita, Apt. #, stc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Haven, Florida Winter Haven, Florida 59-0874087 Not Agglicable
Zip Country Zip Country ” ) $8.75 Additional
33881 33881 5, Cartificate of Status Desired O Fes Roquired
- _6G._Name and Address of Current-Reglsterad Agent - - —- == =—7 Name and Address of New Registered Agent  —— -
Name
WOTEN'H GLENN Street Address (P.O. Box Number is Not Acceptable)
912 PERRIN AVE
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
9. This .c.orporali(':m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax flllng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Ad(;ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Deete TIRE [] Change [ Addition
NAME WOTEN,H GLENN NAME
streeTADDRESS | 912 PERRIN AVENUE STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL CITY-8T-2IP
TILE STD [Xpelete TITLE ] Changs [ Addition
NAME HOLLIDAY, GARRY M. NAME
STREET ADDRESS | 1055 FOX HUNT DRIVE STREET ADDRESS
cry-st-zP | WINTER HAVEN FL CITY-ST-2P
TiLE ] h C i Kook TinLE T - Ol Ghange [ Addition
NAME PRINCE, ROBERT M. NAME
streer acoress | 1970 HIGH VISTA DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33812 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
L oomy-sT-ap CITY-ST-IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ' GITY-ST-2P

13. | hersby certify that the informat@in syfiplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supgfgme aJ 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 receiyer or ffustee 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, of on an attachmeny withfb dress, with all other like empowered.

SIGNATURE: __° A #%s’oan’" Hen |3, 2evo

SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIRECTOR Date Daytme Frane #

MR2EN4 [Q/Q0




