2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 53351 May 08, 2000 8:00 am

MOW & GO, ING. Secretary of State
05-08-2000 90010 032 ***150.00

Principal Place of Business Mailing Address

»=2» DUNDEE ROAD 644 CYPRESS GARDENS BLVD SE

<. HAVEN FL 33884 WINTER HAVEN FL 338804407

o us -

+ e ST (RGN ERTIRTRALTTR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 50-7995811 Applied For

Not Applicable

Zp Country e _ Couniry 5. Certificate of Status Desired -==- [ "?%Z!?Eq 3:’:;“"“5'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
M]JOU, BARBARA E. Street Address (PO, Box Number is Not Acceptable)
124 CITRUS DRIVE, SE.
WINTER HAVEN FL 33884

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title f applicable (NOTE: Registerad Agent signatura required when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N— )
Tax ﬁlin_c;rJ requirementgand slects toydo s0. ’ After MAY 1, 2000 Fee Wills be $550.00 10 Eecnon Campaign Financing $5.00 may B
o rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE $D O Delete TITLE []change [ Addition
NAME MIJOU, BARBARA E. NAME
STREET ADDRESS | 124 CITRUS DR., S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P
THLE P O oslets TITLE [ Change [ Addition
NAME MIJOU, ROBERT J. NAME
STREET ADDRESS | 215 RYDALMONT RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VP ' ™ Delete TITLE ) - oo “[change ) Addition
NAME MiJOU, KAY B. NAME
sTREET ADDRESS 1 205 DESOTO ROAD, SOUTHEAST STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL CITY-81-2P
TILE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P o : CITY-5T-2IP
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NANE
STREET ADCRESS : STREET AODRESS
CITY-8T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further cert/fy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empo

changed, or on an attachment with an address, wikp all other like empowered.

]

SIGNATURE:

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND'TYPED OR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR

B R gen £ M1 Tou ?:/2*"#0 (B63) 323%- (%0

Daylime Phone #

7

CR2E034 (9/99)



