2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 141765 May 18, 2001 8:00 am

1. Entity y

ELARENCE BARDELL, INC. U Secretary of State

05-18-2001 91588 044 ***150.00

Prncipal Place of Buginess Mailing Addrass
40 U.S3. HIGHWAY 182 40 LS. HIGHWAY 152
CLERMONT FL 34711 GLERMONT FL 34711

2. Principal Place ot Busingss 3. Mailing Address ““"m I!I ml Iml lm“

RN

505 AVENUE A, NwW,
Suite. Apt #. elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 102
City & State City & State 4, FE| Number 59.2984281 Applied For
WINTER HAVEN, FL Mot Applicacle
Zip Caountry Zip Country » $8.75 Acuiti
5 C 1 siresed . caitionat
33881 Us Certificate of Status Dasirac (] Faa Retuiraes
6. Nama end Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
EDWARDS, DAVID N Goveni, Brian R
1~ - i T - - - " Streat Address (P.O. Box Number is Not A table
9140 US HWY 192 08 Aver A N St ra 109
CLERMONT FL 34711
Ly Zip Code
winter Haven FL | $5%5,
8. The abmeymed entity submits this statement for the pyrpose of changing ils registered office or regisigred agent, ¢r both, in the $1ate ot Fionda.
_é_é e /
SIGNATURE %“d~—‘-— </ Fes> s
Sugraturm, ypad on printed name o regshored sgerd wea Lile f agplisabts {ROTE: Rey sterad Aglent signutura rédured whun e stat ngl DAL
9. Tnis corporation is eligible (o satisly its intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 vy &0
Tar filing requirement and elects 10 do so. Atier MAY 1, 2001 Fee will be $580.00 Trust Fund Contrbution Addet 1o FBZS
{S86 crileria on back) 8 Make Check Payabia to Department of Stats '
11. QFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
it Dvs X pejote e p David N. Edwards [ Ghange £] Addiion
NAKE BARDELL, SARA E. NAME 2604 Royal Fern
steeet apoRess § 211 CHALLENGER AVENUE STREET ADDRESS X ,
on-s-f | DAVENPORT FL aiTY-sT- 2 Kissimmee, FL 34758
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- §1. 2P Ty -S1- &P
I 3 Delete TTLE [J change  [] Addition
NAME NAME
_SIRRET APDRESS " STAEET ADDRESS
B o N3 S O e — - —_— - .. Q sav-sr-ape. -
nng 7 Delete HTLE O change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST- 1P CITY-ST- AP
THiLE 7 oelete TIME [ change [ Addmen
NAME NAME
SIHLET ADDRFSS i SYREET ADDAESS
CITY-ST-21P CITY-51-2IP
T RB R 7 Delete 1L O erangs [ addition
NAME - . . NANE
STREET ADDRESS . STREEY ADDRESS
GITY-S1-41P . CITY-ST-2P

13, | hereby certify that the information supplied with this tiling deas not quality for the exermption stated in Saction 112 07(3)(i), Florida Sletutes. | lunther certify thal the infarmation
Ingicaled on this repor or supplemental repart is true and accurate and that imy signature shatl have ihe same legal alfect as it rade undigr oath: Ihal | am an officer or diocior
ol {he corporalion o the receiver OF Yustee smpawared 10 executd this report as required by Chapter 607, Floriaa Statutes; and Ihat my nanw appears 1a Black 11 or Block 121t

changed. br on an attacnment wilh an address, with ail other like empowared
SiGNATUHE:/;-'-BC’*“A v Q\J /,5///0/ /6_’{3 A e &30‘?
Dt Ui org Bl #

MGHATLIAE AND TYRED OR PRINTED NAME OF GIINING GFFICER DR DIRECTOR




