2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68612 Apr 24,2001 8:00 am
1 Bty tame | ecretary of State

' 04-24-2001 90006 019 ***150.00
Principal Place of Business Mailing Address
310 EAST MAIN 30 EAST MAIN
BARTOW FL 33830 BARTOW FL 33830 J 6 ) {} 2
e
CE Mo e B Naies |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat ‘Q City & Stale 4. FEI Number Applied For
—f{ ) \}: . R W f - 53-3008245 Nat Appiicable
Copgiry - - . Coun 5. Certificate of Status Desired O $8'75 Additional
3 3 36 R ‘? : Fee Required
[ o= _._Name,and, Addregs ofhuqeni Regl-:ﬂerea'AMx _ NG 7. Name and Address of New Registered Agent
Narme - j T T T
BLAKEMAN, W.IU'IAM S. ’ Street Address (P.Q. 80x Nurrﬁfr is Not Acceptable)
310 EAST MAIN LA
BARTOW FL 33830
f
TR “Hir
pote w FL & é/\
8. The above named entity submits this statement for the purpose of changing its registered OWred agent, or both, in the State of Florida.
SIGNATURE \’\L\\'U\/‘ﬂ L?'\ i s l?"b\
Signature, typed or printed nama of registered agenx.a"d 1itls if applicable. {NOTE: Registered Agent signaturg required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!LFEE TS' $1 50.5 ) 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfaquwemeni and elects to do so. After MAY 1,2001 Fee will be $550.00- Trust Fund Contribution. 0 Added 16 Fees
(See criterla on back) O Make Check Payable to Depariment of State -
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOBS N 11
TILE ‘| DPY O pelete TILE . g lﬁfcha/nge [ Addition
NAME LANDES, MICHAEL NAME . : *
STREETADDRESS | 310 EAST MAIN sweeraoeess | 16 S ,_‘E Mg ae
CITY-ST-2IP CITY-5T-2IP -
BARTOW FL \ _ — P
TITLE ST 3 Celete TLE - ange [ Addition
NAME LANDES, MICHAEL NAME b E N\
STREET ADDRESS | 310 EAST MAIN STREET ADDRESS ] < ri~
on-sT-27 | BARTOW FL CITY-ST-21P B ‘Y.\/P
_me : G BT = o Clcngz O adgiion.
NAME ) HAME —
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TIMLE O3 Delete TITLE i [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-8T-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlity that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this rgport as required by Chapter 607, Florida Stal : and that my ndme appears in B 1 or Block 12 i
changed, or on an attachment with an address, with 2l othe empoyered. Lé 97
/i D PR o, B
- [
SIGNATURE: cluas =/ Jarles
SIGNATURE AND TYPED OR Pmrti'sn N.\yﬁ OF SIGNING OFACERSA )ﬁREcTon / Dala + Daytime Phona #

CR2E034 (10/00}



