2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # 755071 FILED
1. i

Enity Nae Jan 13, 2000 8:00 am

ADAMSTOWN | OF AVON PARK, INC. Secretary Of State

01-13-2000 20004 006 ****g] .25

Principal Place of Businass Mailing Address
107 INTERLAKE BLYD P O BOX 698
LAKE PLACID FL 33852 LAKE PLACID FL 339620698
us us
s v IVARKO AR AR YA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 50-0017125 Applied For

Not Applicable
G N N N [N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOMPKINS, JAMES E Street Address (P.O,.;Box Number is Not Acceptable)

107 INTERLAKE BLVD.

LAKE PLACID FL 33852 . -

City . FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

type

i A

Tequired when 1
s ke T

(LY

d or printad 'n' me’l'

CR2E(037 {9/99)

FILE NOW: 8. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PST ' [ Delete e T Tl Change, [ Addition
HAME TOMPKINS, JAMES E. NAME
STREET ADDRESS | 107 INTERLAKE BLVD STAEET ADDRESS
omy-sT-70 | LAKE PLACID FL 7 CITY-$T- 2P
TLE DvP [ Delete TMLE Ctchange [ Addition
NAME KELLY, W. JAMES NAME
STAECTADDRESS | 525 S.-FLORIDA AVE ) _ STREET ADDRESS _
omy-sT-zP CLLAKELANDFL — 7 - T TR viVEEEY T C - i
me |- L ] Delete TME [Clchange [ Addition
NAME TOMPKINS, LOUISE NAME
" STREET ADDRESS | 225 E. PARK AVE STREET ADDRESS
omv-s-2¢ | LAKE PLACID FL N omy-st-ze
mE 7 deiete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-7iP
TMLE [ pelate TITLE [ Change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me | ) . ) elste mE . ' B [JChange [ Addition
NAME . g e e AN e
STREEY ADDRESS Co T STREET ADDRESS
CITY-ST-ZIP 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 certify that the information
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 or director
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 817, 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.

€S £ Faﬂfk"‘-’s
=EA
¢~ _AMGHATURE AND TYPED OR PRINTED NAME OF %ch OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE: UIRED p~oc




