2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 713044 - Jan 26, 2000 8:00 am
E 1. Entity Name
Secretary of State
i
i Principal Place of Business Mailing Address
I
t 135 PARK ST P O BOX 983
i LAKE PLAGID FL 33852 LAKE PLACID FL 338620383 Ty v
I us us
I Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
] 1
City & State City & State 4. FEl Number | [|Applied For
_ 2441120 | ot zecn o
.- Zp= = =¥ Counry |7z T = ghunyy T T e T $8.75 Additional
‘ §. Certificate of Status Desu'ed O Fee Raquired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
; Name
i ]
Street Address {(P.O. Box Number is Not Acceptable
L | GRIFFIN, VIVIAN r ( )
; 169 MAIN ST
i LAKE PLACID FL 33852 o - Zip Cods
i L I |
: Gl ~FL
i 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.
f Hp
i RPN
; S!GNATURE an
; Signatura, typed or, printed name of registerad agent and title if applicable. {NOTE' Registerad Agant signature required whan reinstating) DATE
f I
FILE NOW: - 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. O Added 1o Fees Department of State
. 10. OFF!CERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T™D O Delete e Clcange [0
NAME GRIFFIN, VIVIAN NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 169 MAIN ST -
GY-STAP | LAKE PLACID FL

P . |
TITLE C w TITLE
Nawe MOORE, DEVOTIE, SR. Pﬂ _ INAME Leonapa’ %//&’-

 §mmeef a00Ress | 111 UINCOLN STREET TTE STREETADDRESS | £ -
on-s70 | |AKE PLACID FL omv-51-2¢ Jé //ﬂa 0’ /'2
TITLE MD - [ Delete TILE [C] Change Addition
NAME MULLIGAN, PHARIS . NAME

STREET ADDRESS

STREET A00RZS5 | 163 MAIN STREET

cm-st-ze | | AKE PLACID FL o-Sr-ap T N

TITLE S O pelete TME & g Wcmnge (] Addition
RAME ROBINSON, FRANK, JR. NAME ﬂo nso n, Fr'azﬂ d C_

STREET DRSS | 165 PARK STREET STREETADDRESS | /o &~ Park

nv-st-2¢ | LAKE PLACID FL oo | Lokt Phad £z

TILE M O belete TITLE [ Change ] Addition
NAME HODGES, JOHN, JR. NAME

STREET ADCRESS | 420 E. FIRST STREET STREET ADDRESS

orv-s1-zP | AVON PARK FL CiTY-5T-2IP

TLE MD [T Delete TITLE [ Change [ Addition
NAME HOWARD, GEORGE NAME

sTREET ADDRESS | 496 ZION ST. STREET ADBRESS

omy-sT-2¢ - | LAKE PLACID FL CITY-ST-ZP

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112. 07(3 (i), Florida Statutes. | further cerhry that the mformat\on
"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 ar director
of the corporation of the recei¥®r or trustee empowgref! to execute this report as required by Chapler 817 #Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachyneAt with an address, with Ali other kg empowered.
AELEOVIRH N, A /@Mx) //5/ (563) 697522

SIGNATURE:
#/OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




