2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

(LR T

Principal Place of Business Mailing Address
310 W LAKE 18IS BLVD POST QFFICE BOX 1057 r
AVON PARK FL 33825 AVON PARK FL 33826-1057
A A 40005804
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘1718194 Not Applicable
4p Country Zip Country 5. Cerificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
WR'GHT' P. JOSEPH Street Address {P.O. Box Number is Not Acceptable)
1519 LAKE LOTELA DRIVE
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ar printed name of registered agent and 1itla if applicable. . (NOTE: Ragistarad Agent signature required when reinslating) ) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
are . . leflpl
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund gfnilrig;u“::n g O fdsd'e((ljc:ohl‘:zige
(See criteria on back) 0 Make Check Payable to Department of State
11. Cr e vt L OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O Delete ML [ Change [ Addition
NAME WRIGHT, P JOSEPH NAME
sTReeT apoRess | 1519 LAKE LOTELA DR STREET ADDRESS
CITY-ST-7iP AVON PARK FL CITY-ST-2IP
TITLE ‘D S Delete TITLE [ Chenge [ Addition
NAME WATKINS, THOMAS S NAME
steer aooress | LAKE LOTELA DR STREET AUDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-ZIP
TITLE 180_ v ., - - . 0O pelete - CTIMLE . . O Change ] Addition
NAME COULTER, DENNIS NAME
sTReeT ADORESS | 2903 CR 64 E STREET ADDRESS
CITY-ST-2IP AVON PK FL 33825 GITY-ST-ZIP
TITLE [ pelete AITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciy-ST-2IP

13. | hereby cerlify that the information sugplied with this filing does not quality for the exermption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signatre shall have the sarne legat effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ress, with all other likg empoweped.
SIGNQATURE: P A, "A/\p z t&e’}g W s i ’/‘)/”O \/W\?)f’f\f Zf‘zj

SIGNATUREAND TYPED OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR ey Cate _Baynme Phone #
J 2

CR2EQ34 (9/99)




