2001 UNIFORM BUSINESS REPORT (UBR) FILED

“ L ]
DOCUMENT # G58710 Feb 05, 2001 8:00 am
" W1 PROPERTIES, ING | Secretary of State
' ) 02-05-2001 90122 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1452 P.O. BOX 1452
LAKE WALES FL 338591452 LAKE WALES FL 333591452
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2360101 Applied For
e e e N __|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ﬁg ;gtﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE'!R;WY’A%H)&T.LAAVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
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 printad name of registerad agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE Is_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TNLE [ change [ Addition
NAME TERRY, CLAY A. NAME
STREETADDRESS | 1117 YARNELL AVENUE ' STREET AODRESS
CITY-8T-2Ip LAKE WALES FL CITY-ST-2IF
e 0P O3 Celete TME [ change [ Addition
NAME WHITE, NORMAN NAME
STREET ADDRESS | 225 PARTZ AVE. . STREET ADDRESS
cTy-gr-zp LAKE WALES FL 00000 T - CITY-ST-ZIP - - T
TITLE 3}) [ celete THTLE [Jchange [ Addition
NAME INGLEY, ROGER A. NAME
STREET ADDRESS | 1221 S$O. HIGHLAND PARK DRIVE STREET ADDRESS
CITY-ST-2iP LAKE WALES FL CITY-ST-ZIP
TIME DS [ Delete TITLE [ Ghange (] Addition
NAME WATSON, CHARLES NAME
STREET ADDRESS 9400 LN LAKE RUBY DR STREET ADDRESS
CITY-ST-ZIP ‘N’NTER HAVEN FL CITy-ST-2IP
TITLE O Delete TITLE ] Change . [] Addition
NAME NAME T
STREET-ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

13. | 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 repcrt 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 officar or director
of the corporation or the regaiver or trustee empowerad to execuje this regert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacj with an add[ess, Zjother likdAmpowgred.

siaNaTuRe:( G5 M. L., =0 42, ot/ /Z—?/" FH3-£76- 175

Daytlma Phona #

I 7 riAy y Ay AL ] [ rd

Sy

CR2E0)34 (10/00)
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