2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # 720610 e ordany of Staa™

A

LAKE WALES AREA CHAMBER OF COMMERCEING 01-19-2001 90090 012 ****61 25
Prinbipal Place of Bd§iness Mailing Address
340 WEST CENTRAL AVE.- .. <. .. 340 WEST CENTRAL AVE. . . - I . - S
P. 0. BOX 191 P. 0. BOX 194 60008239
LAKE WALES FL 338537191 LAKE WALES FL 338597191 e

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

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

59‘0324245 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
i o 5. Ceriificate of Status Desired 0 Fas Required
" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageant

Name

Street Address (P.C. Box Number is Not Acceplable)

ETHINGTON, EDWARD

340 WEST CENTRAL AVE.

LAKE WALES FL 33853

City FL J 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, typad or printad name of registered agent and titla it applicable. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD - O pelete TImLE [ Change 3 Addition
NAME ETHINGTON, EDWARD NAME
STREET ADDRESS | 1941 OAKLAND PARK DR STREET ADDRESS
CITY-ST-2iP LLAKE WALES FL 23853 CITY-ST-2P
TITLE VD. e O elete e o _ ~ O change O Addition
NAME LITTLETON, GREG e '
STREETADDRESS | 1848 STATE RD 60-E STAEET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 o CITY-ST-2IP
MLE VD [ Delele TITLE [T} change [ Addition
NAME DICKINSON, BILL NAME
STREET ADDAESS | 1099 SR 60 E STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TMLE vb - ] Dekete TITLE Clchange [ Acdition
NAME . Sortavan) \oeg”ﬁ{r NAME
steeT soomess | 2857 T GWER VD, STREET ADDRESS
ov-star | LAKE WALES, FL 33853 CTY-§T-2
TITLE vDb ] Delete TLE [J change [ Addition
NAME WEITRERT, Bob NAME
STREET AODRESS | 1774/ & ¢/ S« Hwy. &7 NowT# STREET ADDRESS
CTY-ST-ZP | f AKE wﬁbgs‘ FL 33 F5°3 CITY-5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental repornt 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 of Block 11 if

=——changed:or.on-ap attachment with an address. with.all other like empowered.

A= EOWRAD £ THine TOW otfpx/or 563l BHHE

SIGNATURE:

SIGNATURE AND TYPED OR PHINTyA_HE ‘OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

-

0067048

{10/00)

GR2E037

15



