2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42150 FILED
1. Enty Name | Jan 21, 2000 8:00 am
01-21-2000 90100 015 ***150.00
Principal Place of Business Maifing Address
1815 THORNHILL RD 16815 THORNHILL ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3933
us us e w a —
T s [MEHAAOTACAR AL W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2519534 Not Appiicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ ’ Fes Required
6. Name and Address of Cuwirent Registered Agent 7. Name and Address of New Registerad Agent
= - - N e . - T — -Naf:ﬂe R - S - e T
TILLIS, MONTE J Street Address (P.O. Box Number is Not Acceptable)
190 S BROADWAY
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and title i applcabla. {NOTE. Ragstarad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax filingprequirement%nd elects toydo s0. : After MAY 1, 2000 Fee willsbe $550.00 10. $Iecl|on Campaign Financing $5.00 May Be
g e rust Fung Contribution, O Added to Fees
+(See criteria on hack) [ Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ Chenge [ Addition
NAME WEEKS, TA. NAME
STREET ADDRESS | 1815 THORNHILL ROAD STREET ADDRESS
CITY-ST-2iP AUBURNDALE FL 23¢ - CITY-ST-2IP
TILE DS [ Delete TILE [ Change  [] Addition
HAME BARTON, DOLORES C HAME
street sooResS | 1815 THORNHILL ROAD STREET ADDRESS
arv-st2e | AUBURNDALE FL B3 F>> CITY-ST-21P
e DTV . 7 Detete TITLE O Change [ Addition
TMETT T [BAREEEMNCA TBTRR TN T T T T T e T [T b SRR RS -
STREET ADDRESS | 1815 THORNHILL ROAD STREET ADDRESS
CITY-S1-2IP AUBURNDALE FL _:33 879-3 CITY-ST-2IP
TIME 3 petete WILE [ Change [ Addikan
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ veiete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE (3 Delete TIiLE ) change (O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS v
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exempticn stated in Section 118.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver c&r trusgag empowered !ohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmery with an address, with all other like empowered. -

F63-327— /29

SIGNATURE: 02 X Clasy = Bundi fi5fpo __ sez-967-1a7

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

CR2E034 (9/99)



