-.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74069 .
bttt Jzén 12,t 2000 t§3S00 am
01-12-2000 90005 019 ***150.00
Principal Place of Business Mailing Address
245 § CENTRAL AVE PO DRAWER 30 -
BARTOW FL 33820 BARTOW FL 338310030 v v oo
us us
2. Principai Place of Business 3. Mailing Address ”Ilm“'u |I| II “ " II || " ” ” I\I“ m” Im‘ [m
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number [ [Applied For
59-2952358 i
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_ddxtronal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -- - . ~ Name . . - e - -
W]LSON! DONALD H" JR. Street Address (P.C. Box Number is Not Acceptable} T
245 S CENTRAL. AVE .
BARTOW FL 33830
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 Stats of Florida.
SIGNATURE
. Swgnature, typed o printsd name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signalure required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
T . E paign Financing $5.00 May Be
Tax fling requirement and elects 10 de so. @/ Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' [ Delete TITLE [ change [ Addition
NAME CONNER, DABNEY L. NAME
STREET ACDRESS | 245 S CENTRAL AVE STREE] ADDRESS
CITY-ST-21P BARTOW FL 33830 CITY-8T-2IP
TITLE pP O pelete TITLE [1Change [T Agdition
NAME WILSON, DONALD H., JR. NAME
sTREET ADDRESS | 245 S CENTRAL AVE STREET ACDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-S5T-21P
TITLE O Delete THTLE [ Change [ Addition
NAME ~ . - - NAME I -
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2P
Tme - O Delete TITLE CJ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
F\TLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-ST-ZIP
TE 1 Detete TITLE [Jchange [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Biock 121
changed, or on an atfaghment with an ad'less, with ail other like empowered. \ —
Lo bilrvhlesabubsiald b wisor T 200 gez-sz3-17
SIGNATURE: 0&@(& FAY RO U A4 [ 1< € j-z-0 £63-523- T
¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Deytime Phons #




