2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 631556 Apr 17,2000 8:00 am
- Sy ecretary of State
EN ! ) 04-17-2000 90116 030 ***150.00
Principal Place of Business Mailing Address
1139 5 LAKE REEDY BLVD P.O. BOX 460
FROSTPROFF FL 33843 AVON PARK FL 33826-0460
us £0063571
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, ['El Number Applied For
59-1933043 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gg.gg“ﬁgﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name - - T, _ -
MYEHS: CB. Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE ‘
LAKE WALES FL 33853
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typec or printed name of registered agent and titfa if applicable, {NOTE: Registered Agent signature raquited whan reinsfating} DATE
f . i . . . N it
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquirement and efects tc do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. I Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TmE [Jchange [ Addition
NAME DAVIS, KENNETH A. NAME
street aD0AESS [ 16 MAXCY LANE STREET ADGAESS
CITY-81-2P FROSTPROOF FL CITY-ST-21P
ME STD O oelete TILE [JChange [ Additian
NAME HERNDON, KAY D NAME
sTReET ADORESS | 2108 MORNINGSIDE ROAD STREET ADDRESS
CIrY-ST-2iF AVON PARK FL Ciry-ST- 2P
TIE 3 Gelets TITLE Ochange [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITy-33-2IP CITY-ST-2IP
TITLE [ pelets TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . ; CITY-ST-2IP
TILE [ petete TME O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with alifther like empoweredw (8’@3)
- oA s - e ong .. -
SIGNATURE: { s N WAVWAGAS -~ - A %
Daytime Phone #




