2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F04934 May 31, 2000 8:00 am
b oy tane Secretary of State
! ' 05-31-2000 90049 006 ***150.00
Principal Place of Business Malling Address
3046 SPIRIT LK DA 3046 SPIRIT LK DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 3388(-1548
us us \
\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ‘ Applied For
59—222 121|5 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
Sl 8. Name and Address of Current Registered Agent R - - - 7. Name and Address of New.Registered Agent P e
Name «
W.C. KEITH Street Address (PO. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan rainstating} CATE
9. ;hrs;'l:_orporangn i ellglblée t? sallswdlts Intangible FILE NOW!!I FEE ISi $150.00 10. Election Carmpaign Fiancing $5.00 way Bo
a filing requiremert and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ O pelete THLE [ Change [ Addition %
HAME PEDON, JEREMIAH HAME %
STREET ADDRESS | 3046 SPIRIT LAKE DR STREET ADDRESS 2
omv-s1-2¢ | WINTER HAVEN FL 33880 cmy-s7-2 i
o
TILE v O Detels TILE O change [ Addition j S
NAME PEDCN, JANICE NAME
STREET ADDRESS | 3046 SPIRIT LAKE DR STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33880 ’ CITY-ST-ZiP
TMLE « oo =] mr e == gy e e = - 3 Delete - TITLE [ I . =« |~ « e Olchange _ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ' CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ' O Delets TTLE Clchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T petete TME . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered. 8‘@ 2
By .
W g
SIGNATURE: L) 4/-3 O-O O 299-3¢ 75“'
/suc.nnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytima Phona #
- ]




