2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 567688 .
ety o May 18, 2000 8:00 am
BEN M. CROWDER, MD., PA. Secretary of State
05-18-2000 90355 007 ***150.00
Principal Place of Business Mailing Address
400 E CENTRAL AVE . 400 E CENTRAL AVE
WINTER HAVEN FL 33880 ' WINTER HAVEN FL 33880-3050
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-1819381 Not Applicable
Zi Count Zi 1 i
P ; ountry P Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= TS . - T - o m - R Name - e T e e
CHOWDEH‘ BEN M. Street Address {P.O. Box Number is Not Acceptable)
400 E CENTRAL AVE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and tle it applicable. {NOTE' Registerea Agant signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10 $:j;l\;:n%aénopnzilr?&gg}:ncmg 0 ?dsd‘eodqohgae’éfe
{See criteria on back) : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD CJ Delete TITLE O] Change [ Addition
NAME CROWDER, BEN M. HAME
smeer AnoRess | 400 £ CENTRAL AVE STREET ADDAESS
Cry-§7-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TINLE ] celets TIME (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-8T1-2IP CITY-ST-ZIP
TITLE . . . ) [ petete TILE [ change [ Addition
NAME NAME i . . ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CY-ST-ZIP
e (5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-§7-2IP CiTY-§T-2iP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 171 or Block 1 if
changed, or on an attachme )'»" th an address, with 2 -

SIGNATURE: W\Zegﬁa ) Mﬁg}w 42900 £63299-176/

/SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

13. | hersby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerﬂfyfﬁﬁhe inforrkﬁ:




