2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477195 FILED
1. 'Entity Name Feb 04, 2000 8:00 am
02-04-2000 90011 021 ***150.00
Principal Place of Business . Mailing Address
3825 HWY 60 WEST 3825 HWY 60 WEST
MULBERRY FL 33860 MULBERRY FL 33850
N B A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
59-1617575 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
LW E TIE Geie W S wLST Slag, e e - S - e W mk 22 - - NEME -~ ca=m " s i, St Coarie G T T e i e e o o e = I, -
SUMNER' MACK E. Street Address (P.O. Box Number is Not Acceptable)
3825 HWY 60 WEST
MULBERRY FL 33860
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agert signature required when reinstating} DATE
* Tocting sramonang soce 040 s0 - | atarMAY 12000 Fea il e $asboo | ™ EecionCanprien nancing - $5.00 way 5o
> ) ¥ . Trust Fund Contribution. | Added to Fees
{See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TiTE [Jchange [ Addition

NAME SUMNER, MACK E. HAME

$TREET ADDRESS | 3825 HWY 60 WEST STREET ADDRESS

CITY-5T-2IP MULBERRY FL CITY-ST-2IP

TITLE « ST O pelete TIE [ ¢hange [ Addition

NAME B80BYE P SUMNER NAME

sTREeT D0RESS | 3825 HWY 60 WEST STREET ADDRESS

CITY-ST-2IP MULBERRY FL CITY-57-2IP

TITLE v [ Delete TITLE [] Ghange [ Addition

wiwic ™ + - |-ROBERT-STRANGE T i e M NAME e [ o e B S DU I
! sreer aopress | 3825 HWY 60 WEST STREET ADDRESS

CITY-ST-2IP MULBERRY FL CITY-$T-2IP

e , ' O pelete TLE Clchange () Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP o CITY-ST-2IP

TITLE ] Delete THLE [J change (] Addition

NAME ’ NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing 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 effecl as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee gRipowered to gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegeviih addEys ik a er like empowered.

== Y Ay
SIGNATURE:

o IR /oxdopo FLB-YI5-111Y

= 5 £ ™
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytme Phora #




