2001 UNIFORM BUSINESS I’IEPJBRT (UBR) FILED

DOCUMENT # 716682 Jan 11, 2001 8:00 am
1+ Sty Neme Secretary of State

Principal Place of Busingss Mailing Address
455 N, WILSON AVENUE 455 N. WILSON AYENUE

M

BARTOW FL 33830-3955 BARTOW FL 3383C-3955 uuvuuviuvug
2. Principal Place of Business A,\/ 3. Mailing Address ‘ M Hlll” ‘lm ”l

BT ithon = IR

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Pactow, L BP0 Yo 5¢-1270114 Not Appicable

Zip Country " Country $8.75 Additional

3D ¥ ?) O ws A’ Zipg{a ¥30 S Fes Requirad

H ' 5. Certificale of Status Desired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e - Neme {4 b = _
N ————
CANN'NG, CRAIG Street fdgesls P.O. %xN e;isg;tacceptable)
3367 HEATHER GLYNN DRIVE '
MULBERRY FL 33860-1908

T fow EL FL |%5%30

ubmits this statement for the purpose of changing its registerad office or registered agent. or both, in the state of Florida.

UY oo -'/4/;001

8. The above named enti

CR2E037 {10/00)

SIGNATURE
Slgnatu‘vm:ad tr ,nnlsd narne of ragistered agent end tts il appficable. {NOTE: Registered Agent signature required when reinstating) oafe
FILE NOW: - 9. Election éaéﬁpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VTRT B/Delete TITLE ﬂg;\r %}16 H wn ]Le - B/Change [J Addition
:::IEEET ADDRESS g?%G%%YD PLACE z:::a ACDRESS 753 et s R&
oIy -§1-2P LAKELAND FL 33813 CITY-ST-21P ?)OJ‘*'OUO ,CL AIFRO
e i [ Peicte e xT A'change L1 Addition
NAVE WALKER, KAREN NabE Kimy ThompSon -
STREET ADDRESS | 2400 DYNAMITE RD smeeranoress | 2 1 R 0 Willots Cake 27,
orv-sr-z¢  |-BARTOW.FL.33830_ o o Jowstze I pnul ey, =1 33800 P
TIILE 8T & Detete TLE i SJ T T T T T Braage - [Aduition”
NAME HOLCOMB, LINDA NAME Da.1 le LQéS ete ~
steeeT a00Ress | 665 FOREST DRIVE seEraooness | e Lawre; Oalk Dr
cv-s-2¢ | RARTOW FL 33830 omy-st-2¢ Lakelond \Fir 33R1}
TILE J Delete TITLE ! . [ Change  [[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-2IP
\F TITLE [ Delete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS { ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repont 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 corporation or the receiv: rustee empowered to execule this report as required by Chaptar 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmy address;, with.g|l other like empowered.

AW ARVFIE)RIOCH0ZD '/4, 200/

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimsa Phone #

SIGNATURE:




