2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692391 FILED
1. Enity Name Apr 26,2000 8:00 am
04-26-2000 90207 015 ***150.00
Principat Place of Business Mailing Address
111 SAN BENITO ST 111 SAN BENITO ST
CLEWISTON FL 33440-8178 CLEWISTON FL 33440
T T T TR AR AR
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 153417 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Sizus Desited 'n $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ s P ey PR
FRY' GURTIS S. Sireet Address (P.O. Box Number is Not Acceptable)
111 SAN BENITO
CLEWISTON FL 33440
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. typed or printed name of registersd agent and title if applicable. {NQTE" Registared Agent signalura requirad when reinstating) DATE
Pt | SIS, | ey | 590040
= ’ ' ' Trust Fund Contribxution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
ETR CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP 2 pelete TLE [ change (T Addition
NAME FRY, CURTIS § NAME
sTreer a0oRess | 141 SAN BENITO ST STREET ADDRESS
CiTY-ST-2IP CLEWSTON, FL 00000 ciry-s1-21
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE - . [ pelete TILE O Change [ Addition
NAME NAME : e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ . CITY-ST-2IP

wriih this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
is true apd accurate and thatmy signature ghall have the same legal effect as if made under oath; that | am an officer or diractor
FrODWERETY ecute this vy Chapter 607, Plorida Statutes, and that my name appears in Biock 11 or Block 12§

SIGNATURE; ___ (AT DN = 4//J’/xm [ $63)98 3 -955]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data Dayuime Phone #
=

13. | hereby certify that the information suppliegd
indicated on this report or supplementa
of the corporation or the receiver or M
changed, or on an attachment with, A

wwann

CR2ED034 (9/99)



