2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J29305 FILED

1. Entity Name _ May 19, 2000 8:00 am

04-26-2000 90181 019 ***150.00

Principal Place of Business Mailing Address

posext Oz Oak Cizsst  PoBoX 1786
P.0—BOX-1704 %ht@f 1.\,3\%;\ “}éL P.O. BOX 1784

WINTER-HAVEN FL- ; WINTER HAVEN FL J3882-1784
us ETEEL s
Suite, Apt, #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Nuraber 3960 Applied For
. o e = e . e e _. 59-271_ L. Not Applicabie
Zip Country Zp Country . ; $8.75 Addifianal
8. Certificate of Status Desired O Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUBBARD NATALIE ‘
. T ~ - Street Address (PO, Box Number is Not Acceptable)
DO.BOX-1784 209 20 5. S\
wWipter naven, FL .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SHANATURE
Signature, typed or printed nama of rapistered agent and Ltie & applicable. {NOTE. Regislerad Agant sigaalura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
- ) 10. Elestion C Fi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ° T;S:tI:zndagop:wal“r%uri;n:ncmg O fg’d-e%({ohggyesse
(See criteria an back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRFCTORS IN 11
TINE P 1 petete TME O change [ Addition
NAME HUBBARD NATALIE NAME
STREET ADDRESS | 209 26TH ST SW STREET ADDRESS
-S| WANTER HAVEN FL T2
HUTS S O pelete TLE 3 Change {1 Addition
NAME ROUNDS, SHELIA NAME
STReeT A00RESS | 16 CRYSTAL WATER DR STREET ADCRESS
CITY-ST-ZIF WINTER HAVEN FL - CITY-ST-2IP
T 1 Detete e ’ O Crange [ Addition
NAME NAME
STREET ADDRESS ‘B sTREET ADORESS
CIFY-ST-1P CITY-g7-2IP
HLE [ petete TILE [ change ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1- 218 CITY-ST-2IP
TITLE [ petete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§7-2P EITY-ST-21P
TILE ] pelete Tme ) Change (] Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 121if
changed, or on an altachment with an address, with all otheg like empowered.

SIGNATURE: 7 127

CR2ZENNS (1n) Y



