2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88109 Aug 24, 2000 8:00 am

17 Emiy Nermo / Secretary of State

SARAD' 'NC 08-24-2000 90033 014 ***550.00
Principai Place of Business Mailing Address
421 DRIFPING SPRINGS 19 NORTH BROADWAY
EDMOND OK 70034 .76 5 P.O. BOX 3456
Us EDMOND DK 73083-3456
0 40074264
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-2905 123 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ $8.75 additional
) ’ Fee Required
= - —+.6. .Name and Address of Current Registered Agent — - —- R - 7. Name and Address of New Reglatered Agent

™ Daro H—}ﬂ dunlap

ggil'gfu EDBAEFI{% DR, - Street Address (P 0. Box Kuhber is Not Acceptatle)

LAKELAND FL 33811 . ; :
42\ Dripping Springs
City Zi =}

Edmond QUEEET "o 34

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

SIGNATURE MM bLrdredd &L /’, ADOD

Signature, typed or printed name oﬂegis(sred agent and fitle if appliakbte. {NOTE: Raglstared Agant signature required when reinstating) 0 CATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS §550.00 ) o
. 10. Election C. aign Financin
Tax filing requirement and elects to do sc. Atter SEPTEMBER 13, 2000 Min. will be $750.00 TrE:tLFun dag op:\tlr?but‘z; " ng 0 fgfgg;&:ﬁf €
{Ses criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete E [ Change [ Addition
NAME MILLA, DIANE NAME
STREET ADRESS | 3334 BLUEBERRY DR. STREET ADDRESS
CITY-5T-7P LAKELAND FL CIY-ST-2P
TITLE P O elets TITLE O Change [ Addition
NAVE BUNTAPDANIEL Bo&omy Digara”? NAME
STREETADDRESS | 3394-BEUEBERRY-BR: Y21 DRAA:me §AAINGS | STREET aDDRESS
EITY - 5T- 2P LAKEEAND-Els Edmond owwq 303 Y CT-sTIP
me Ao . ] © _[oeee - §omE. ] . _ _ DOchrge  C]Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ziP CITY-ST- 2P
TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P K ‘ ‘ CITY-ST-21P
TITLE a 2 Delete TILE []change [} Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TILE [ Delete THTLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P g CITY-ST-7IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: §-41-00 wyos-348-S102.

Date Daylima Phone #

CR2E034 (5/00)



