2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NOOO00004863 Jan 26, 2001 8:00 am *
o Secretary of State

Principal Place of Business. Mailing Address
551 CR €30-A 551 GR B30-A )
FROSTPROOF FL 33843 FROSTPROOF FL 33843 - T =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L9382 4 Not Applicable
Zip Country Zip Country o . $8.75 Additonal
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, VERNON E Street Address (P.O. Box Number is Not Acceptable)
551 CR 630-A
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.28 Trust Fund Contribution. o Added ta Fees Department of State i
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE D [ Delete TTLE VF-¢-T [Bthange [ Addition 8
e MORGAN, JANE L e merqan, Jane C S
STREET ADORESS | 551 CR 630-A smecTioveess | 5] CR & 58 R 5
or-si-2p__| FROSTPROOF FL 33843 st | Frostyeeo - FL 33543 g
TITLE D TITLE - [@change [ Addition |
J Delete [ %4 Vernsn & g b
NAME MORGAN, VERNON E NAME Morgan, P
STREET ADDRESS | §5% R 630-A sweerooess | 5757 C.R 4 38
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP Frg 5 *‘p ros # #/ 32z &' (f:s
TITLE D 3 pelets TITLE D s * "['change [ Addttion
, ‘ >
NAME MORGAN, BRIAN K NaME Morgen, Brt Drisve
STREETADDRESS | 1011 HIGHVIEW DRIVE sectaconess | f@4S Hig 4 vies]
onv-s1-2¢ | | AKE WALES FL 33843 o | Loke Wele, H 33683
TITLE - TITLE Changs ition
7 pelete lal b/ Jan-vs w"‘ Clchange  [Besefli
N Nt 1409 Aeke Reely
STREET ADDRESS STREET ADDRESS q
CITY-5T-29 CITY-ST-21P Er ‘-“LF"" o 33§43
TITLE (3 Dalete TITLE D Dtlll:i‘.) / &Im ) [J change & ddition
NAME NAME 247 &/)’}Lﬂéf /
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-21P ‘d(/e‘ wk/ ;/ 3393—?
TITLE O Delete TE %r Aieman David [ Change  (BATGion
NAME NAME ‘ / N N
. §
STREET ADDRESS stheeT aooress | 7/ ? 1€+ &l M b" we i
CITY-5T-2P CITY-ST-2IP @fdm ﬁ:“-u h_ 32763
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)([). Fﬂrida Statutes. | further certify that the information
indicated on this report or supplementa! 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. 343, &3;_
NN &) /5537 7 /
SIGNATURE:%M@ W 2% VIR » ¢ 2 Al gd 4 73/0/ 3724
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #



/-’.e{,;{ My Sét-e'/ ﬂ%qffz /77f47r57lr(-¢,t Tune 57- 268249

/‘h‘mo/)/mwé 1OYS] ¢

T Do - NOeoooyse 3
6:*.0{&)«{#1&*1 Winrsha :
71 v4 Krier &l {,”ﬂ b("‘)"é

Orangc C:/y/ £l 32763



