2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468738 FILED
1. Entity Name A l' 24, 2000 8:00 am
04-24-2000 90069 001 ***150.00
Principal Place of Business Mailing Address
205 CENTURY BLVD. 205 CENTURY BLVD.
P.0. BOX 706 P.O. BOX 706
BARTOW FL 33830 BARTOW FL 33831-0706
us
T e R AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'157m7 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?{_g‘g“; Lﬁr‘:gjﬁ"”a'
6. Name and Address of Currenl Registered Agent ! 7. Hame and Address of New Registered Agent
i _ _ _ _ .| Name \\_( ey e . — e ——
Y Y aere=Cor - B -
LOCKE’ CARL E Street Address (P.O. Bgx Number is Not Acceptable)
—216 COLLEGE GROVE CIR NE A0S Centudy Wiy
WINTER HAVEN FL 33881 J
i -
Y (Dart oua FL | 3520

8. The above named enjjy submits this statement for the pufpose of changing ils registered office or registered agent, or both, in the State of Floriga.

4 7 .
SIGNATURE
{MOTE: Regictered Agent signature required when renstatng) DATE
8. This corporation & eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' P )
] . 0. Election Campaign Financin

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Col?'ltr?buti;n. 9 O i:!sd.e?ﬁohlizifa

(See criteria on back) - g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP O Delste TME w Change [ Addition
NAME LOCKE, CARL E. JR. NAME
STREET ADDRESS | 246~-COLLEGE-GROVE: STREET ADDRESS | <A Qerﬂ'\.wf\o @ivd
arv-st7¢ | WINFER-HAVEN-FE om-st-ze | Fpctowy FL 3330
HLE DTS O palste TITLE [y Change [ Adition
HAME LOCKE, SHANE D HAME

STREET ADDRESS | ~4834-THOROUGHBRED-DRIVE— streer aopRess | MO € @lvd

ory-st-op | -GOTHAFC 34743 o570 [ haAous ARBO

ME bv . O pelete TITLE [ Change 7] Addition
NAME BEASLEY, DANNY - Y T '

streer aooress | 205 CENTURY BLVD STREET ADDRESS

CITY-ST-ZiP BARTOW FL 33830 CITY-ST-2IP

TITLE ' O velete THLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-21P

TTLE . [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

Y- ST- 2P ' . GITY-ST-7P

TITLE . ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 or the receiver or trustee empowered to exgelie Jbrr¢port agfrequired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ap=gridress, wilk '. othe
z (713 c,é Y
SIGNATURE: ___i= ) 400

SIGNATURE AND T\r}ko OR PRINTED NAME OF s:o‘ﬁmt?#rczn OR DIRECTOR Dals Daytima Phone #

5y

CR2E034 (9/99)



