2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704321 Jan 12, 2001 8:00 am
" Ereyame Secretary of State

Principal Place of Busingss Mailing Address
P.C. BXO 1807 £.0. BXO 1807
AVON PARK FL 33823 AVON PARK FL 33825 e rTEsT-"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number Applied For
59—2178371 Not Applicable
i 2Zj Count iti
Zip Country P ouniry §. Gertificate of Status Desired O $8.75 Additional
o Fee Reguired
T e 6. ‘Name and Address of Current Registered Agent—. . — 7. Name and Add of New Reglstered Agent
Name \ -
DAVIS, LISA C Sireet Address (P.O. Box Number is Not Acceptable) !
y )
85 HILLCREST DR
AVON. PARK FL 33825
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
Slgnature, typed or prinied name of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
[ 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. ’ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
T o |
TME DVP ﬁDelelg TLE Dv P Shange %Addmon 8
NAME BOREN, JORN NAME Duye ., rﬁql ; 2
- steeTaDoRess | 1017 US HWY 27 SOUTH STREETADDRESS | 103 { O wesk 7 §+ §
- CITY-ST-7P AVON PARK FL 33820 CITY-ST-2IP ‘o D Y . € (’),33‘35 i
e DS NDEH[E mE nDs ! . Change % Addition | £
NAME SEDLOCK, PATRICK NAME en, yrar
streeT aporess | 214 TULANE CIR. STREET ADDRESS "4 L ate a Or
- omv-st-2P ¢ | AVON PARK FL 33825 - Jovse d AUO A pE LY. CARARAS - ——
A = —
e DT 7 Delete TITLE r N [ Change [ Addition
NAME WRIGHT, TRISHA NAME
- seeer aooRess | 970 LAKE LOTELA DR STREET ADDRESS
CITY-ST-21P AVON PARK FL 33825 GITY-ST-2P
TITLE Dsop ] Detete THLE DP R(}hange [ Addition
‘ NAME N ~
NAE DEVLIN, TIM D @ 0MiN |—T‘ ]
sTReer ADDRESS | 321 TULANE CIR ST STREET ADDRESS N “TlLuane LT
CITY-ST-2IP AVAN PARK FL 33825 CITY-ST-2IP Bnu on paly . &1 23325
TTLE [ Delete TALE ' } O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TNLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ex,},m}
; 7~ G ~1=- rﬂj, e o Pl R TPACTE . 1Y _ R
SIGNATURE: wﬂiw WeapntR ESH TS \Wrigh+4 Y-g-olf %0019 S{le
SIGNATURE AND TYPED QR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR U v Date Daytima Phone #




