2001 UNIFORM BUSINESS REPORT (Ut

FILED

[ ]
DOCUMENT # 545273 Apr 26, 2001 8:00 am
e G ecretary of State
! ) 04-26-2001 90089 012 ***150.00
Principal Place of Business Mailing Address
310 E. SUGARLAND HWY 310 E. SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440 800 37 8 39
S s e VIRRERTAMEA A RAER
Suite, Apt. #, et Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1791336 Not Applicable
ip Country v Lountry 5. Ceficate of Slatus Desired M $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName
ROYAL, EVELYN B.
Street Address (P.O. Box Number is Not Acceptable)
429 E. OSCEOLA AVE. i
CLEWISTON FL 33440
City W Zip Cede

8. The above named enlity submits this statement for the purpose of chang'ng its registered offco or registered agent, or both, in the State of Iorida.

SIGNATURE
Signature, typac of printec name of registered ageni and e i appicab e (NOYE Hegsiered Agenl s 4n seltirsd wiren reinstat gt DATE
L e i S
9, T_hws f,prporatlgn i5 eliginle to satisfy il Intangible 10. Election Campaign Francing $5 00 May Be
Tax filing requirement and clects to do so. - . N
2 o frust Fund Contrioution. Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECIORS 1N 11
TILE PD O Delete HHES (1 Change [ Adcitior
e ROYAL, EVELYN B. Nz
STREET ADDRESS 429 E OSCEOLA AVE STREED ALDRESS
CITY-ST-217 CLEWISTON FL Sy -S1- 2P
TIMLE VPD [T Delete TIE [ Change  [O] Acdition
N FRICKE-ROYAL, BARBARA JO N
STREET ADDRESS 609 RIDGEVIEW ClRCLE STREET ADORESS
CITY-ST-7IP CLEW!STON FL OI7Y-8T-2IP
TITLE STD T Delete ILE ] Adaiticn
N HUEBNER, RAYMOND, 7
STREET ADDRESS CLEWISTON TRAILER PARK #2 SiREET ALDRTSS
CATY-ST-2IP CLEWISTDN FL Sy -S1-2IP
TEE [ Deiete IILE [ Change ] Additio»
HAME hisdE :
STREET ADGRESS STREET ADDRISS i
GIY-81-21p CI7Y-31 2P
e 7 Delete e [J Change (] Addiio
MNAKE [t
STREST ADIRESS STREET ATDRESS
CITY-Si-21 GIY-S5T-21P
THTLE ] Delete TrLE [ Chenge [T Acditio®
NEME NAME
STREET ADDRESS STREET 2DDRZSS
GITY-8T-7IP CITY-S1 AP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have ihe same legal effect as if made dnder oath: that | am as oficer o director
of the corporation or the receiver or trustee empowerad 10 execute this report as recuired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered

PBeibire Fneke Y/ T-01  H3-993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate

'fS/ S/éy |

13

3

CR2E034 (10/00)



