2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# TpY 32/ Y -

1. Entity Name

Avon Park Paseba) i,

Mailing Address

P Boy. 1701

Avon purk,
33834

Principal Place of Business

PO BOx HO)
Avon park, )
2333l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 013 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. _FEI Number Applied For
. q-— 217 83’7 l Not Applicable
i Countr i n . iti
2ip ¥ Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dowis. Lisa Co-

TStregt Address (P.O. Box Number is Not Acceptable)

XS Hi))Crest OF

City

Rvon park, () z3ga

Zip Code

FL

#. 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

Signaltute. typed or printad hame of egistered agent and ttla if applicabls.

{NOTE' Registered Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

CR2ED37 {9/99)

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG JRECTORS IN 10
TIE DP O petete TILE Cichange [ Addition
NAME \ Y NAME

7 |
STREET ADDRESS E:&TT%G\;}Y! E,V)C irele. STREET ADDRESS
CITY-8T-2P U on 'DMY Tl 33815 CiTY-ST-2717
TILE v [ Detete TITLE [OcChange [ Addition
we  [PVF Jonn eoren e |
STREET ADDRESS 10177 LS Hwy 47 &0 STREET ADDRESS
CITY-ST-2IP X vor Pa,f"k,l ﬁ'l 538&5 CITY-8T-21P
e D 7y P Cloglete_ . fome___.__ (2] Changs— ). Addition -| —
NAME T rySha, wf ) nt e NAME
STREET ADDRESS aA7lo Lafe a O STREET ADDRESS
CITY-ST-2IP H\)oq ﬂa,(‘xr . f,) 33@5 CITY-$T-2P

h Additi

me DS Martl palman ‘FDE'W me [ Change [ addiion
STREET ADDRESS %%5 Lale (orelr O STREET ADDRESS
OiTY-ST-2P Rvor Wt‘ L) 3)58'% CIY-5T-2IP
TILe D Delele e 0S5 Pafrvck jed Jock_ D Crane X nadion
NAME NAME T CJ/ZC,QQ
STREET ADDRESS STREET ADDRESS 3)'4 are
EITY-ST-2P CITY-ST-21P H—])OV) Pa_,r):’ﬁ @/{ 333&5
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-70P CITY-ST-21F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver ar rustee empoweed 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

T reasst

changed, cr on an attachment with an address, with all other like empowered.

<

SIGNATURE:

et A
Lo BL3385381%

SIGMATURE AND TYPED OR PRINTED MAMEGF SIGNING OFFIGER OR DIRECTOR

_r?‘)‘jha\‘ Wright

Date Daytime Phane #



