2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eny Name Secretary of State

Principal Place of Business Mailing Address
509 NORTH RIDGEWOOD DRIVE 509 NORTH RIDGEWOQOD DRIVE
SEBRING FL 33870 SEBRING FL 33870
S R RIS

Suite., Apt, #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State A. FE! Number NOT APPLICABLE Appiied For

Not Applicable

1 Z|p o _ Cour-nry . - Z_ip Country 5. Certificate of Status Desired d ?8'75 I-\_dditional
== ~- - - A —-- R —— e . ee Required L~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?g?oﬂgg?'hcl;ggg&%gD DRIVE SUITE #11 Street Address (P.O. Box Number Is Not Acceptable)
SEBRING FL 33870
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, typed cr printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
oG o e soss cosn | ARorMAY 12001 Fes il ba$sango | " Eecton Compioninsncog | $5.00 ay s
g ) f . Trust Fund Contribution. 0 Acided to Fees
-(See criteria on back) 3 Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 3 Detete F L (] Change [ Addition
RAME BOWDEN, DONALD |. NAME

STREET ADDRESS | 50G N RIDGEWOOD DR STREET ADDRESS

CITY-8T-2P SEBRING FL CITY-ST-2IP

TMLE D 3 elete TITLE [ Change [ Addition
NAME HOLLEY, MARA NAME

sreer ADDRESS | 651 CUMBERLAND RD, N.E. STREET ADDRESS

CITY-ST-ZIF ATLANTA GA 30306 CITY-ST-7IP
< TLE ‘ [ Delete TLE [ Change [ Addition
NAMET T I CNAME - T T - T

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP g omv-srzp

TITLE 3 petes TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Deiets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3¥i), Florida Statutes. | further certify that the infarmation
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 hame appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ S 222042 DL Bowbdey 2Dl KD-3835-06¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone # J

-
1S

CR2E034 {10/00)



