2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J83503 Jan 30, 2001 8:00 am
1. Entity N -
1B GROVES. ING Secretary of State
i ! ' 01-30-2001 90113 047 ***158.75
Principal Place of Business Mailing Address
201 OVERPASS RD 20t OVERPASS RD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
F s ARG AR
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2833107 Not Applicable
Zp Country o Country 5. Certificate of Status Desired IE/ ?ese.gg.] ng;tional

6. Name and Address of Current Registered Agent

e = T —— T et e

Narme

7. Name and Address of New Registered Agent

MENDIGUREN, F|DE|. 53°°“ w 33”“5— Street Address (P.0. Box Number is Not Acceptable}
BROH-NW-S-HAY-#9008 WL 55 '

CORPORME-PARK SUITE 220

FT. LAUDERDALE FL 33309 City

FL Zip Code

8. The above named entity submils this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd when reinstaling) DATE
) L o . "
9, 1h|siﬁprporatlgn is B|Itglbl: th) satms;fyc\jts Intangible At Fllh.nEA;l?Vzvnm FFEE IS‘[|$;952-50500 0 10. Election Camoaign Financing $5.00 May B
axh ‘”9 r;quwemen and elects fo do sa. er ! ae wi . Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME BLOSS, JUDITH NAME
STREET ADDRESS | 201 QVERPASS RD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TILE (] Delete TILE [} Change  [J Addition
NAME - W NAME,
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
JoIme oL . . C] Delete___ TITLE_ [JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-21P
MLE O pelete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TIFLE [T oslets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does nol
indicated on this report or supplesmental Teport is true and accur.
of the corporation or the recg ustee egpowered to exa
changed, or on an attachmg h

SIGNATURE:

and {

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

J43 447 3708

Zl

GHIURE AND TYPED OR PRINTED N{ME OF SIGNING CFFICER OR CIRECTOR

Caytime Phone #

[y vip 2

CR2E034 (10/00)



