2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSOMENT # 685220 Apr 18,2000 8:00 am
KELLY BROWN COMPANY | ecretary of State

04-18-2000 90249 019 ***150.00

Principal Place of Business Mailing Address
3532 US 27 SQUTH P.O. BOX 3474
LAKE WALES FL 33853 3532 US 27 SOUTH ~_
us LAKE WALES FL 338538702_ . ... — — .- —_——— .
s o= T us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-0045349 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN- SK. Street Address (P.O. Box Number is Not Acceptable)

3532 US 27 SOUTH

£.0. BOX 3474

LAKE WALES FL 33853 G FL | 70 6o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or pnnted nama of registerad agent and tie if applicabls. {NOTE: Registersd Agent signature required when reinslating) DATE
g oo dato ™ | ptorMAY 1.2000 Foe wil bo $gs000 | " B Campagn rencirg - $5.00 vy g
=z ' ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

N = OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE VP O Delste TITLE [ Change [ Aadition
NAME GIBSON, CRYSTAL L. NAME
sTREET ADDRESS | 145 STONEY RD. STREET ADDRESS
CITY-ST-2P LEESBURG GA CITY-ST-2IP
TTLE VP [ Deiete TIME [1change [ Addition
NAME POLLARD, TARA M. NAME
streer anoress | 181 STONEY RD. STREET ADDRESS
CITY-ST-27IP LEESBURG GA CITY-ST-2IP
TIILE §T O Dslete e [ Changs [ Addition
NAME SMITH, WANDA C. . NAME
streer ADDRESS | 145 STONEY RD. STREET ADDRESS
ciry-51-21p L.EESBURG GA [ cmy-st-zp
TITLE AST [ oelete TITLE [Jchange [ Addition
HAME BROWN, MICHAEL K. HAME
sTreer A0DRESS | 139 STONEY RD. STREET ACDRESS
CITY-$1-21P LEESBURG GA CITY-ST-2IP
TiTLE [ pelete TITLE . O change [ Addition
NAME NAME e,
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE () Change (] Addition
NAME NAME “ A
STREET ADDRESS STREET ADDRESS

" CITY=5T=2 ~ —f————z S CITY-ST-ZiP

[

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staiad in Section 119.07(3 K1) Fidrida Statutes..jurthar.cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director ™
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgress, all other like empowered.
T PR Yt 47 A
SIGNATURE: G ulz‘}i’fﬂcf, 4[/// Z2ov0  G2- A1~ 953
R RINTED NAME OF SIGNING OFFICER'OR DIRECTOR 7 // / Date Daytime Phone #

by

CR2E034 (9/99)



