2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G26845 Apr 19, 2001 8:00 am
"+ Enuyare . ecretary of State

’ 04-19-2001 90024 037 ***150.00
Principal Place of Business Mailing Address
C/O EMMITT W. MONEY G/O EMMITT W. MONEY
342 LEMON AVE 3200 N POCATELLO RD
SEBRING FL 33870 AVON PARK FL 33825
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2262572 Not Applicable
i Count Zi Count it
Zip ouniry P eunty 5. Certificate of Status Desired O $8.75 additonal
e R e _ - o sl N ___ FeeRequired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MONEY' EMMITT W. Street Address (P.0. Box Number is Not Acceptable)
3200 N. POCATELLO RD.
AVON PARK FL 33825
City FL 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
Signature, typed or printed name cf regisisred agent and tille i applicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE
: L e ) m ! _ _ _ _
9. Ih\sfﬁprporatlen is elrtglblde thJ se:tls;fyclits Intangible At Hhi:l?‘gom FFEeEe :ﬁlf;:ggsﬁo o 10. Election Campaign Financing $5.00 May Be
ax liling requiremant ana elects 1o do so. er ' ' Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, 1+ ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
TITLE Dp [ pelete TITLE [J Change T Addition _OQ
[=]
NAME MONEY, EMMITT W NAME S
STREET ADDRESS | 3200 N POCATELLO RD STREET ADDRESS §
CITY-S7-2IP CITY-5T1-21P
AVON PARK FL 33825 Y
TITLE DS [ Delete TITLE . [ Change [ Acdition g
NAME MONEY, SHERRY F. NAME
STREET ADDRESS | 3200 N.POCATELLO RD. STREET ADCRESS
-AYST 2P W AVON-PARKS FL- 00000~~~ ~ - .. - - .. o QOMESEIP Se e - - - - e = e
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filin g 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 i am an officer or direcior
of the corporation or the receiver or trustee empowere ecute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn address with all othe like empeowered.
SIGNATURE: Sherry F. Money 4/13/01 863-453-6579
smNLQJRE AN wsn OR PAINT NAI'E\O(VNING OFFICER OR DIRECTOR Cale Daytime Phone #




