2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J36860 Apr 11, 2001 8:00 am
I by aree ecretary of State
04-11-2001 90040 036 ***150.00
»
Frincigal Pace of Business Mail:ng Address
2520 14TH ST SE 2520 14TH ST SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
1
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. otc DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number 59_2724%2 Appiied For
Nat Applcane
7 Countr Zi Counir i
P Ly P " 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARR, STEVEN C Sireet Address (P.0. Box Number is Not Acceptablc)
H i . Box Nurmber is Not Acceptahle
2520 14TH ST SE
WINTER HAVEN FL 33884
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Sigratue woed or printed rames of reg stered agert and tite | apolicanle {NCTE Regsmersd Agent signature “eauired when reinstating DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI FEE IS $150.00 ‘ - ‘
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MEY 1, 2007 Feaz will he $530.00 Trust Fund C;)ntr?bution © | fi‘e%qo“ﬂgfe
{See criteria on back) ] Maka Check Payable to Depariment of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 pelzte SITLE T Crange [ Addition
NaNE BARR, STEVEN C. NANE
streeT sporess | 2520 14TH ST. S.E. STREET ADURESS
Cry-$7-2IP WINTER HAVEN FL CITY-g7-207
TITLE [ celze s [ Change ] Adduicn
MARE HAME
STREET ADDRESS STREET ADDRESS
SIY-§T-2IP CITY-5T-2P
TILE [ Dalete iTLE [ Chenge ] Acdition
MANE NAME
STREET ADDRESS STREE™ ADDRESS
CITY-4T-71P CITY-ST- 2P
TITLE [ Delsta TILE [ Changg [ Addiicn
NAME NARE
STREET ADDRESS STREET ADDRESS ‘
CiTY-5T- 7P GITY-3T-2P ;
ThLE ] Delete MTLE {JCrange ] additon
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
HiLk O Delete TITLE R O change [ Acatiton
WAME HAME
STREET ADORESS SIALET ADDHESS
CIIY 57419 CiTY-5T-21P
13. | hereby certify that tne information supplied with ihis filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am ar officer or dircows
of the corporation or the recelugr or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 1
changed, ar on an attachy an address,_with all other like empowered.
4/ e y . Cepm ]
e C Tbre S04/ @3) IEGFL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date

Dyt e Phara 2 |

CR2E034 {10/00)



