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- 20'00 UNIFORM BUSINE

S$S REPORT {UBR)

FILED

BOGUMENT # K87842 ¢ Sgp 12,2000 8:00 am
1. Entity Name
NG, -+~ Baaime REALE stat Ho%;,fwc. ecretary of State
08-17-2000 90126 001 ***400.00
\ __4 08-17-2000 90126 002 ***150.00
Principat Place of Business Mailing Addrass
00t S=LAKE-AFRED-RORD
VANTFER-HAYEN-R—30000 WINTER HAVEN FL 305811438
3015 Laxe FLPEED Rb, 1HGo fgj Zm, et De.
. 33870 ATL 3033/
2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2050368 Applled For
59- Not Applicable
p i':i_: o Country Zp Country 5. Certificate of Status Desired a ?eﬂg gesq mﬂonal
6. Namn and Mdrm ot Currem ﬂaglmmdﬂ e == 7.~ Name and Addrosy of Now Re'-lsteeed aant -
——— o R N IS — _— ‘._,__ﬁ_‘__ — e Cea— = e - ¢ Lk —t 5t -
\ Nama (’ﬁr, < ’ a’tf—

* JOHNNY MAC BROWN Street Adgss SP 0. EBp_xgumbsr is Not Acceﬁfabfe)
. (L B 2L
. - Sudte Kol
- WO ?ey e D = o
274 ] 50 33/ Y O lamads FL FL | %3%8,

8. The above named g

2

SIGNATURE

brits this statement for the purpose of changing its registared office or registered agent. og both, in the State of Fiorida.

o el

3-‘(.3/6_)-/00 A L

Signl

prted name of reglSisred agent and tlled] appliceble

(NOTE: Mbhmd Agent Mgnature required when renalating)

+9.: This:corporation-is aligible to salisty its Intangible

e Taxch Jfiling requirernent and elects to do so.

] ) -
(See criteria on back)

FILE 11 FEEIS.$15000.
Aftar MAY. 1,.2000 Fee will be $550.00
Malke Check Payabls to Department of State

|+

Trust Fund Contribution.

:00-MayBa—
O  Addedto Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
THLE P ' 3 Deletz e O Change [ Addition | &
- | BROWN, JOHANY M e e
STRET ADORESS | 3015 LAKE ALFRED ROAD STREET ADDPESS 2
Cory-ST- TP WINTER HAVEN FL 33881 cmy-s1-2p §
e O Detere W Octange [ additlon |G
HAME RAME
STREET ADDRESS STREET ADORESS
cy-sl-Ip Cire-ST-27
CMME e - e e e e —r = [JDeigle— —-F-TmE —~ - = - D Change  [T-Addition: { -
- NAE : . NAME o - s e
STREET ADDRESS STREET ADDRESS / o
CIFY-ST- 2P CITY-57-2P
TIE 7 oeete NILE O change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADAESS i
Cimy-s1-21P CY-ST-2P I
TINE 0 oetete THLE ! O change ] Adition
NAME NAME :
STREET ADORESS STREET ADORESS .
CTY-§T-2P CITY-5T-21p /
TTLE 2 pelets TME i Pchange [ Additlon
HAE » - e !
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - CY-S1-ZIP

13. 1 hereby certity that the information suppliad with this tilin

indicated on ¢

pd

c¢hanged, or on an attachment with

SIGNATURE:

s raport or supplemental report is true an

g

accurate and that my signature shall have the same lagal e

ILIEN S,

v:*zu.. Nl mz

does nct qualily for the axemption siated in Section 118, 075{3)(1) Flc;ndadStatuLes 1 fum clerllfy thai r}ha mtordmaﬂ?g
'act as if made under aath; that | am an officer or director

of the corporation or the recewer or trustae empowered Ig executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12l

address with all ather like empoweared.
'\'. .-\ P D
.r i / g

_ﬁinm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




