2000 UNIFORM BUSINESS REPORT (UBR)

(%Y

1. Enlity Name:
May 03, 2000 8:00 am
02-22-2000 90057 028 ****g] 25
Principal Place of Business Mailing Address
2633 EATON AVE 2633 EATON AVE
F.O. BOX 217 PO, BOX 217
EATON PARK FL 33840 EATON PARK FLA 338400217
Suite, Apt. #, elc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
59' 1 9?46?9 Mot Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Cortificate of Staws Deaires.  [J 270 equired
6. Name and Address of Cutren Registered Agent 7. Hame and Address of New Registered Agent
Name
Ay ALS, RICHARD E Street Address (P.O. Bex Number is Mot Acceptable)
2633 EATON AVE
P O BOX 217 : -
EATON PARK FL 33840 City FL i Zip Code
8, The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed Ar rintad namé of registerad agont and title if applicable {NOTE; Registared Agent signatire required when réinstating) DAIE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, Addad 10 Feos Department of Siate

10. QFFICERS AND DIRECTORS DITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TITLE PD Defete MLE Cae 0 Change Agditicn

e AIKEN, FLOYD A e Albert Willjems N

STREETAGORESS {3121 HUTGHINS ST STREET ADORESS 102 2 /, e e,

uri-st-2¢ _VEATON PARK FL on-st-ze N 10K, L 338%0

THLE D i 1 Delete TINE [} thange [} Addition

HANE CRUCE, LANNIE HAVE

STAEET ADDRESS | 3315 TIMBERLINE ROAD W STREET ADDRESS

o515 TWINTER HAVEN FL . Y-5T-2P B

me — 180 7 etete TIE - {thange [ Adsition

NAME WILLIAMS, LEA NAME

STREEY AUDRESS 12711 MAINE AVE STREET ADDRESS

om-ST-7P  {EATON PARK FL oY - ST 29

TITLE 7 etete THLE [ onange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2F GITY-ST-2IP

TILE 3 Delete TITLE ) Change  [J Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TIE ' 1 Detete TITLE [J Change [ Addition

NAME RAME

STREET AQORESS " : STREET ROORESS

CHTY-S71-ZP CITY-57-1P ]

12. | hereby certify ihat the information supplied with this lillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer ar ditactor
of the corporation of the receiver or trustee smpowered to exeeute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ress, with all other fike empowered. i N

W7 e —F02

SIGNATURE: _ C7/Z 0002 777 2RED ~Z .

ﬂmms ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Datg Dayama Phona #

- - ! e



