2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

May 14, 2001 8:00 am
DOCUMENT # L26047 Secretary of State

HAY GHAPHI_CS' INC 05-14-2001 20239 050 ***150.00
=
Principal Place of Business Mailing Address
1895 W EXECUTIVE RD 1695 W EXECUTIVE RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber BO-3083849 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B
———SUMMERLIN- ROY-————~——"— D = o
— . Street Address (P.O. Box Number is Not Acceptable
146 AVE B NW ‘ e
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Th t ligible o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! o
Tax fling reqrement and oects o doso. After MAY 1, 2001 F wiu$ be $550.00 10. Eeection Campaign Financing $5.00 way Be
g req : er ' ee e . Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 oelete TMLE O change [ Addition | 3
NAME MORROW, CAROL J NAME =
STREET ADDRESS | 264 LAKE LINK RD STREET ADDRESS 3
or-s-zF | WINTER HAVEN FL CITY-5T-7IP &
o
TILE v o (7 Delete Tme DST “Weotnge [ Agdtion o
A SNIVELY, KIMBER LEE N suively, Kimbeg. Lee
street ao0ness | 3518 COUNTRY CLUB ROAD NORTH STREET ADDRESS |27t € civb R Noath
onv-si-2¢ | WINTER HAVEN FL 33881 st howinde e HAveep Fl 332881
TITLE sT _ [ belete TITLE O change [ Addition
NAME MORROW, RONALD A NAME
STREET ADORESS | 264 LAKE LINK ROAD STREET ADDRESS
CTY=SToZP T ‘WINTER'HAVEN'FL_SWHEW" - - e R CTY-ST U e = . —_— e e P
TTLE ,Mpgsbé@-&q-ﬂ-\-t,s O peicte TILE D O crange I Adcition
NAME NAME kS A Phi il
STREET ADDRESS STREET ADDRESS | 1 a Riclge WA= T
CITY-ST-2/7 : CiTy - §1-2iP i ln-‘-e H‘A vent Fl 33384
TITLE B [ Delee TILE O ] Change NAdditiun
NAME W@Wbﬂﬂ#’" NAME OEI:)RA LCC Gagbwcl-,-}-
STREET ADDRESS STREETADDRESS |40 Box 1777
oiry-gr-z1p anv-stok e 2 1o 2. & F’ 3303é
TIME [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: &2 A
Daytime Phone #




