2001 UNIFORM BUSINESS REPORT (UBR) FILED

M97973 May 04, 2001 8:00 am
DOCUMENT # - - Secretary of State

Principal Place of Business Mailing Address
1900 1).8. 27 SOUTH 1900 U.S. 27 SOUTH
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2912319 Applied For
Not Applicable
i o Zi i
ap ountry P Country 5. Certificate of Status Desired - - [J ,$8‘75 Additional
ci e — . e i Fee RAequired ~
- =7~ %" 75 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELESTANG, MARY JANE NAGEON
Street Address (P.O. Box Number is Not Acceptable)
1900 US 27 SOUTH
FROSTPROOQF FL 33843
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent end title if applicabile, (NOTE: Registerad Agent sigaature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TrﬁztIIZZn(;aggriL?;utign ncing O iﬁ-oo May Be
= . ad to Fees
(See crlt/erla on back) d Make Check Payable to Depariment of State
11, ’ QOFFICERS AND DIRECTORS 12 ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : O3 Delste e [l change [ Addition
NAME DELESTANG, MARY JANE N. NAME
sTReer A0DRESS | 1900 U.S. 27 SOUTH STREET ADDRESS
CITY-S1-2IP FROSTPROOF FL CITY-ST-2IP
TITLE [ Delste TITLEe Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
(1T - e e Dlepetere L e et e L 2T - ~_ -[Jcrange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TIME [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZIP
TITLE O Dalete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIF CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ort is the and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red toexgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby centify that the information su
Indicated on this report or supplemegptal r
of the corporation or the receiver orfirusteq emp

changed, or on an attachment withfan addres: d.
SIGNATURE: Sy 7% &&m f‘/Zé/O/
SIGNATURE AND TYPED OR PRINTED NAME OR 3 ©R DIRECTOR V’ N U Joate 4 Daytime Phone %

S v

;

CR2ED34 (10/00)



