L h

2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Name May 02, 2000 8.00 am
05-02-2000 90152 034 ***150.00
Principal Place of Business Mailing Address
POBOX?7? PQBOX7
BALM FL 33503-7007 BALM FL 33503-0007
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2024127 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address ot Current Registered Agent ) — = = TTName and Address of New Registered Agent ~ 1=
Name -
TF"NKLE, ROBERT S Street Address (P.C. Bex Number is Not Acceptable)
121 NORTH COLLINS ST. -
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agen and te applicdbie. (HOTE: Regisiered Agent signature reguired when seinstating) DATE
. S - . "
9. This .clorporau?n is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO O pelete TITLE [ Change  [7) Addition | &
e HURLEY, THOMAS F N 5
stReET ADDRESS | 12104 HWY 672E (BALM RD) STREET ADDRESS 2
omv-sT-zF | BALM FL . CITY-57-2P 'é:d
TILE sD %eme TITLE [JcChange [ Addition | O
NAME ZEMBO, MARLENE D NAME
sTreer aooress | 6617 SIMMONS LOOP STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL CITY-8T-21P .
e Vo T Bt V- "SECRETARY — DIRECTOR change [ Patdition
NAME HURLEY, STEPHEN M NAE STEPHEN M  HURLEY
sTReeT anoRess | 12104 HWY 672 E-POB 7 STREET ADDRESS
eITy-S1-21P BALM FL 33503 CITY-3T1-21F
TITLE O palete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE O Change 3 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Ll LifY-ST-2P CHTY-S7-2p
" me O Deléte THLE [ change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
Ciry-ST-20P . CITY-§1-2IP
13. | hereby certify that the informaticn supplied with this filing dees not quatify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recefver QLiRsglee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjMTh soee#fress, with all othpr e empowered. ‘Plj
SIGNATURE: . £S) _4-2¢4-00 6 34— 148¢
MING ORFICER OR CIRECTOR Date Daytirma Phane #



