2001 UNIFORM BUSINESS REPORT (UBR)

FILED

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

\ [ ]
DOCUMENT # F99000004661 Jan 29, 2001 8:00 am
L e Secretary of State
’ ) 01-29-2001 90047 003 ***150.00
e i
Principal Place of Business Mailing Address
1817 POPLAR ORIVE 621 SNIVELY AVE
GREER SC 29651 WINTER HAVEN FL 33880 LUV1IYIJo
v 10 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §7-1012083 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number ig Not Acceptable}

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered cffice of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinlad name of registared agent and titls if wplicaﬂwﬂmmmwm:ed whan reinstating} DATE
9. This corporation is eligible to satisfy.its Intangible_ . . .FILE_.N 150 R ) . ) )
e 10. Election Ci F
Tax filing requirement and elects 16 do sc. Aﬂer MAY 1, 2001 Fee will be $550. 00 sotion Lampalgn Fnancing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P , O peete TITE Ol change (] Addition

NAME BAILEY, MICHAEL L NAME

sTREET ADDRESS | 621 SNIVELY AVE STREET AODRESS

orv-st-zP | WINTER HAVEN FL 33880 CITY-ST-2IP

TMLE ST O pelete e [ Change L] Addition

NAME WILSON, DOUGLAS NAME

sTReEeT ADDRESS | 621 SNIVELY AVE STREET ABDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-7IP

TImLE v [ Delete TITLE Ol change [ Addition

NAME HOLT, WILLIAM HAME

STREET ABDRESS | 621 SNlVELY AVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 Y- ST-2IP

e v (] Delete TiTLE [ ohange [ Acition

NAME BRINKMAN, ROBERT A NAME

STREET ADDRESS | 621 SNIVELY AVE STREET ADDRESS e e~ -
_OT-ST-2p. — WINTER-HAVEN FL-33880— "~~~ —"— i EEZIEN

TITLE O Delete TITLE CJ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify hat the information supplied with this filin

does not gualify for the exempticn 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/~Zb/

KG3-25¢-

4054

ﬁL—\stnm Bat e e

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

G381341

CR2E034 (10/00)



