2000 UNIFORM BUSINESS REPORT (UBR)

512 .
DOCUMENT # 711882 FILED
. Enti .
Y- Enity ate May 30, 2000 8:00 am
05-02-2000 90088 036 ****g] 25
Principas Place of Business Malling Address
30 E"B° 8T 30 EAST *B* §T
P.O. BOX 458 P.0. BOX 458
FI;OSTPROOF FL 33343 goSTPHDOF FL 33843-0458
U
ST ST R AR
B30 E T3 ST PO Bo) 58
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'PO Loy Y58 Cr ;&10 Heusfif{‘ﬁ dve .
City & State City & State  * 4. FE| Number Applied For
FAeLT o . e FAISTIROOL /4. 33643 56-1779249 Not Applicabis
Zip . Courntry Zip Country " . 8.75 Additional
3 = ¢ 1*3 Pa hoic 3 3", 5‘3 Pa l\/( 5. Certificate of Status Desired O Eae Required
B - =-6:"Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agant
Name ST CEme 4 e
DICKINSON. ANNE W T . Street Address (F.O. Box Number is Not Acceplable)
P.0, BOX 458 __,@ Heishts Bverue™,
FROSTPROOF F1. 33843 T RS
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.
lrir thilibiions
sionarure Bnne b Dickinsea  Reodoved Qeant  Steect Addeecs added 5fadtleo
Signature, typed or piintad name of ragetaned agent dnd e it “HHOTE: Fogistared Ager $its ToquiTed When tei a) DATE
; FILE NOW: 9. Election Campaign Finarcing $5.00 May 8o Make Check Payable to
| FEE IS $61.25 Trust Fund Gontrloution. Added to Fees Depariment of State
: 10. - QFFICERS AND DIREGTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE VD (3 Gelete me VPl guke fwe s SR REOM4A [Achae  [asdion |3
NAME NELSON, SHIRLEY NAME j1s8 4 pINE Ade , e
STREET ADDRESS | 501 WEST 7TH ST STREET ADDRESS «
on-s-2¢ | FROSTPRODF FL 33843 s | FROSTIMo0F [l 33843 g
g PD 3 Delete me PO| gty so8, Shelley X Chenge [ Addition | O
wie | CHURCHWELL, CAROLYN e sf;/“w Cof 7 1h ST
STREET ADDRESS | 1255 & PINE AVE STREET ADDRESS ,
or-5-2¢ | FROSTPROOF FL 33843 amsar | JFAIST ook Fla: 35r4s
: w O oetete e V2 SANgS Tl MAaxive [ Changs 3 Addition
A SANGSTER, MAXINE N Jpoy $- SCEWie HWT
SeeT ADDRESS | 1204 S SCENIC HWY STREET ADDRESS /f'jlﬂjfflwap' Fleg %3842
CITY-ST-21P FROSTPROOF FL Giry-51-2F
e RC O Deiee me RC | SWENsoV, PETTY D thnge L) Addition
WAHE SWENSON, BETTY NAME 3¢ £ F STreel
STREET AODRESS | 36 E.-"F* STREET STREET ADDRESS
ony-sT-2¢:_| FROSTPROOF FL'33843 evsze | FROSTANGOF, Fla. 2397
t T]'!LE‘; .'-"'glE_'cs.':‘.._v,:._."‘T. A ’ DDB|E[B TILE [N S- gLLrls !(QT,{L‘L:L”: M I:]Change D.Mdlhon
e ELLIS, KATHLEEN ' e g0 L TAUS DA
| STREETACDRESS | 680 CITRUS DRIVE STREET ADDRESS 2
| Sre | FROSTPROE L omn - | PROST prap b e 32 ep2
TILE T . 3 oelsts TmE ] Changa [ Addition
wie | LORD, MARTHA w | |Lote, M ALtHE
STREET ADDRESS | 24 E 8TH ST smmaooness | A & € ST
, o727 | FROSTPROOF FL avsie | R aSTAR 08 F [ & 35047
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report Is true and accurate and that my signature shal: have the same lega! sffect as if made under oath; that | am an officer or director
of tha comaratian ar the receiver or trustae empowered 10 BXacUls this repart as requirad by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
! changed, or on an attachmant wiir::a/dzr:ym all other |lke ampowered. Q é }
’ SIGNATURE: _— 2 LT OE ‘?E.O}wpﬂ BEEL U-dy-Rovo / L2 iy
™" SIGNATURE AND TYPED Cff PRINTED HAME OF BIGNING OFFICER OR DIREGTOR -, N Cata Dayume Phons




