FILED

5 = by
2002 [UJ‘[N][]IF@RM BUSINESS REPORT (VUBR) 01. 2002 8:00 3
C - ~G78286 Apr oL, s am g
e ENLE, - \al9eC0 ecretary of State |
ACTIVE pnopEFmE& INC. 04-01-2002 90047 050 ***150.00
e PO TP I , o
Principal Piace of Businéss 'Mai\ing Address
998 W MAIN ST 938 W MAIN ST
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2364420 Not Applicable
AP el "'—C—Ogmry‘ e _~___Z__|p e 7_;C(1Jntry e 2 ~5- Cerlificate of étatus Dasi:a'c; -0 = -$B 75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hll.l., R E A Street Address (P.O. Box Number is Not Acceptable)
1100 ISLAND WAY
WINTER HAVEN FL 23884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiﬁred office or registered agent, or both, in the State of Florida. /44/ u/
SIGNATURE/ SRty PA e S
" Signature, 1yped or printed nama cl ragwstered agent and itle if appbcabla/ (NOTE: Registered Agent signatura reguired when reinstating) DATE
; o e ; M
9, This f:'orporallc.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add.ed 1o Feps
(8ee criteria on back} Make Check Payable to Department of State ’
", " OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O change [ addition | 5
NAME HILL, SHARMON A NAME &
streer anoress | 1100 ISLAND WAY STREET ADDRESS §
orv-s1-zp | WINTER HAVEN FL 33884 CITY-ST-20P Ty
TITLE VST O Delete TIMLE [J Change ] Addition 5
NAME GRANT, JAN A NAME
strezT AnoRess | 4802 E. FELBEN RD. STREET ADDRESS
CITY-ST-21P AVON PARK FL 33825 CITY-S§7-2P
“Tinie T =7 "7 Dekete e S e seme——se— - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(7), Flerida 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiach with an address, with all other like empowered.
SIGNATURE: o " Shavmien A Hiee F-(4-02 _ £L3-¥52-1205
k4 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIREGTOR Date Daytime Phona #



