2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390649 Feb 19, 2001 8:00 am
1. Entity N - .
PRV FAIGH, N Secretary of State
P 02-19-2001 90046 047 ***150.00
Principal Place of Business Mailing Address
5 1/4 MILES WEST OF AVON PO BOX 1057
PARK ON HWY 64 AVON PARK FL 39825 LUYUVLLOUE
AVON PARK FL 33825 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1365445 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O 38'75 A‘ddiﬁonal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - S e e : . B Name e e .
WRIGHT, P J .
Street Address (P.O. Box Number is Not Acceptable)
1519 LAKE LOTELA DR

AVON PARK FL 33825

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, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature requirad whan reinatating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ‘ o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:?,?ﬂfdag‘ g):tlrgi’t:uti:: reng O fgjﬁ%h’;gz sBe
(See criteria on back) O Make Check Payable 1o Department of State '

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [T Addition

NAME BROTHERTON, PATRICIA C HAME

STREET ADBRESS | 665 PELICAN BAY DR STREET ADDRESS

Chy-st-zp DAYTONA BCH FL CIY-51-2IF -

TITLE DVP [ Delate TITLE I change [ Addition

NAME SUTHERLAND, ARDEN A NAME

STREET ADDRESS | 208 E. CANFIELD STREET ADCRESS

CITY-ST-2IP AVON PARK FL CITY-ST-2IP
| mme D S e _ DOoatee . e o O] Changs _ [ Addion
| TNAME | HOUSTON, STEPHANIE HAME

STAEET ADDRESS | G466 VIA TOWNSEND STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-5T-2IP

TITLE DS [ Delete TITLE [ Change  [] Addition

NAME THOMPSCN, ANNA JOYCE NAME

STREET ABDRESS | | AKE LOTELA DRIVE STREET ADDRESS

CITY-8T-2IP AVON PARK FL CITY-ST-ZIP

TIME DP . * O oelete TITLE [ Change [ Acddition

NAME WILLIAMS, CHARLES HAME

STREET ADORESS | BT 2. BOX 650 M ]@\ STREET ADDRESS

UN-S2° | AVON PARK FL LWudllzyyea | ervsize

TLE ot O Detete TITLE (O change [ Additien

NAME WILLIAM, HELEN N. NAME

STREET ADDRESS | BT 2, BOX 650 STREET ADDRESS

CITY-ST-2IP AVON PARK EL CITY-8T-21P

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 shali 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 Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aWﬂ address, with all other like eyered.
SIGNATURE: (4 ,a/z%«_ =77 7 PP LT EPED,

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

PR

CR2E(034 (10/00}



