3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT ¥ G 15954 Feb 13,2002 8:00 am
17 2ty e Secretary of State .
6/10 CORPORATION 02-13-2002 90134 049 ***]158.75
Principal Place of Business Mailing Address
P O BOX 7378 P O BOX 7378
SUITE 310 SUITE 310
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc, 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 50-2244598 Not Applicable
Zi County Zi Gount it
P ountry bt ouniry 6. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —MName = = - e T T
STRANG' CARL JAI Street Address (P.O. Box Number is Not Acceptable)
519 AVE. B, NW
WINTER HAVEN FL 33862
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, lyped or printad name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it y
o ? Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ thange (] Addition §
NAME STRANG, CARL J Il HAME =)
sTrecT aDDRESs | 519 AVE. B., NW STREET ADDRESS §
CITY-$T-2IP WINTER HAVEN FL CITY-ST-21P w
o
TILE coB O oelete Tne Cichange [ Addition | G
HamE STRANG, CARL J JR NAME
streer aooress | D1050 W LAKE OTIS DR STREET ADCRESS
crv-sT-2P - {WINTER HAVEN FL CITY-51-21P
TILE 1) L _ [ petete E L L . [ Change  [] Addition _
vvE T | WILSON, KERRY NAME
STREET ADCRESS | P BOX 7608 NA STREET AIDRESS
omv-st-zf | WINTER HAVEN FL CHTY-ST- 2P
TITLE v O Delete TIMLE [ Change [ Addition
NadE BOGDAHN, JOSEPH NAME
STREET ADDRESS | PO BOX 7378 NA STREET ADDRESS
on-st-zk | WINTER HAVEN FL CiTY-ST-2P
MLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplamental reporyis true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfhpowered 10 execute this repart as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y Ess, with all other like empowered. /
SIGNATURE o B (Ao T (T o 22 LT Y. ULy 22p
SIGVUHE AN EfOH PRIN'FED‘NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimsg Phone #




