FILED

2001 UNIFORM BUSINESS REPORT (UBR)
kY [ ]
‘ — Mar 08, 2001 8:00 am
DOCUMENT # 539153 4. Secretary of Stat
1. Entity Name ' L ecre a O a e
BAHTDW HEA]_TY, |NC P Y 03-08-2001 90075 034 ***150.00
Principal Place of Business Malling Address
450 W DAVIDSON ST 450 W DAVIDSON ST - i
BARTOW FL 33830 BARTOW FL 33530 : LUYILOTMY
Sulte, Apt. #, atc. Suits, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 6038 Applied For
' . . 53-17 7 Nol Applicable
Zp Country Zip Country : ; $8.75 Additiona)
. 5. Certificate of Status Desirag O Fes Required
6. Name and Addresa af Current Rgg!glerad Agent 7. Name and Address of New Registered Agent
. —— —e""Namg " i
af ~=~==HUNT; JOHN W- : - T T 7| swest Address (P.O. Box Number is Not Accapl;lbte)
1066-DEAA-FLORES~ . '
BARTOW FL 33830 4
40 W, DHuvIds04 I
: Cily FL Zip Code
B. The above named pntity submits this statement for the purpese of changing its registered office or registered agent. or bolh, in the State of Florida,
SIGNATURE % ;M
18, typad of printsc name of registersd? 20ent and blie if appliicable. INOTE: Rege Agent sigx TecuMed when 9 DATE
9. This crip—éation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i I
- ~Tax filikg requirement and elects to doso. * + = ~Aftar MAY 1, 2001 Fea will be $550.00 10 E:i::lg;(;ag::_iﬁ:::: neing m| 'sl 5| I‘Eo!?oh;aezsaa
(Ses criterla an back) a Make Check Payable to Dapartment of State ’
11, . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 3 oetete TmE [l change [ Addition §
oA HUNT; JOHN W . NE : z
STREET ADIRESS | 450 WEST DAVIDSON STREET . STREET ADOAESS §
cy-51- 20 ) T
me . O crangs [ Addtion g
HAME
STREET ADDRESS
) CImY-51-21P
TLE ’ O elete THE O Change  [J Addilion
NAME ' NAME
STERCADORESS . . e N wmEEAnORESS | . — R
CV-51-29 & -eovestr—| : - = A
TINE 3 veteta TME O Change [ Addition
NAME : . NAME )
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P Cimy-S1-2P
TLE O delete TME . Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-57-2P .
me [ Delete e OO crange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S§-2P ) CIry-81-2I
13. ] hereby certify that the information supplied wilh this fillng doea nat qualify for the exemption stated in Section 1 tQ.DTLS}{i). Flotida Statules. § further cartify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagal efiect as if mads under oath; that | am an officer or director
of the corporation or the recgiver Or trusiea empowered 10 exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachmént with an address, wilh all other like empowerad.
SIGNATURE: 2/ 7 55330559
SIGNATURE AND TYPED DR PRINTED RAME OF $iGMMNG OFFICER OR DIRECTOR Datn j Daytime Phone #




