= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # J26187 Feb 05, 2000 8:00 am
- 1. Entity Name™ "7 % "' _ )
o Secretary of State
- e A o 02-05-2000 90004 048 ***150.00
- ol
- Principal Place of Business Mailing Address
3971 CYPRESS LANDING. W 3971 CYPRESS LANDING. W
- WINTER HAVEN FL 33684 WINTER HAVEN FL 33884-2416
us us
T s IR ORARL AR
- Sure, ApL #, elc. Suite, ApL. #, aic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592723725  JApplied For
- Nat Acd
;7 Zp Country Zlp Country 5. Certificate of Status Desired O ?g.'ﬂfg‘lﬁ:iec‘j;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registeraed Agent

i - e e - i ‘Name” -
I, PABOR, ED Street Address (P.O. Box Number is Not Acceptablei
i 3971 CYPRESS LANDING, WEST

WINTER HAVEN FL 23884

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, typad or printed name of registéred agent and tile if applicabla. ({NOTE: Registarad Agent sgnature required when reinstating) DATE
{QLEgThjs_Forporatign is eligible to satisfy its Intangible - . FiLE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Xy iTax ,h'.mg.rgqunrement and efects 1o do s0. - After MAY 1,-2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE [ Change [ *'™
name: s = | LAMBERT, LINDA PABOR NAME
sresT ADoRESs | 2 DEBBIE TERR STREET ADDRESS
CITY-ST-2IP DERRY NH R CITY-ST-2IP
e STD T O Delete THLE Ol Change [
NAME PABOR, ED NAME
streeT ADDRESS | 3971 CYPRESS LANDING, W STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL LTy -57-17
TIMLE O petete TILE OChange [
| mame _  eem e cmeam e e e e e WoNAME— - - o T o e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
l. THLE [ Delete TITLE O Change Addiior
A NAME NAME
!f STREET ADDRESS STREET ADDRESS
3 CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE O Change [ Addltion
' NAME NAME
§ STREET ADDRESS STREET ADDRESS
4‘ CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE {1 Change [ Additien
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-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 repart or supplementalyeport 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 tryéee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with ddress, with all othgeh oweared. .

SIGNATURE: 7 Lo® Y3 T3V,

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTHR Data Daytme Phone #




