2001 UNIFORM BUSINESS REPORTUBR) o FILED

DOCUMENT # NOOOOO004960 Feb 08, 2001 8:00 am
b Secretary of State

MISS Ow SO + INC. 01-12-2001 90051 005 ****5]1.25
Principai Place of Business Mailing Adcress
NY RIVER OAK DRIVE POSY OFFICE BOX 1314
BARTOW FL 23801 BARTOW FL 338311314
Suite, Apt. ¥, alc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5926l 320 Not Applicable
Zip Couniry Zip Courtry ” $8.75 additional
5. Cenificate of Status Desired O Fos Raquirad
5. Name and Address of Current Registered Agent 7. Neme and Address of Naw Reglatered Agent
: Name
LUNSFOHD LYNN - ' P TR P ~ . Street Address (P.Q..Box Number,is Not Acceptable), -
L] "
3120 RIVER OAK DRIVE
BARTOW FL 33831 _
City N S FL l Zip Code
8. The above named entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Sigrature, typed of printed nivr of 1agistersd agent and tite if applicable. INOTE: Registered Agent signatues required whan resELaing) CATE
FILE NOW: . 8. Elaction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. a Agded 1o Fees Department of State
10, —_ = OFFICERS AND DIRECTORS ———— — -~ -~} 11— — — —~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 - - - oy -
TLE ) - . 3 Delete mE V. i [Clchange B Addition | S
NAME . . HAME Lynn Lunsfor g
; STREET ADORESS | . T s anoness |8 420 River OaK De, 5
Com-seze | i - av-s1-2¢  |[Bardow , Fb: 33730 ﬁ
TilE O Defete E V. . [change  [Addition g
NAME : HAME Cwrtis Mills
STREET ADDRESS STREET ADOAESS | 09 Memosa, ave. ~
cy-sT-2p or-stiP | Boapstow, FL. 38§30 D
TIME 1 Delete TME T OcChenge  [Aadition
HAME NAME Sheret Spive
STREEF ADDRESS smeetavaness | Foo  Fode R
CIFY-S1. 2P —- — CITY-SI-2P Bmg_{ Fi.g3830 "D . .
e 1 Detets T 5, [ Change  [Fadditfion
HAME NAME Ti mplis
STREET ADDRESS STREETADDRESS | 570§ Mimoda ave.
CITY-S1.27 - : - - CTY-sT-2P Bar 'fo'&u_’ FL. F3830 ’T) - TomrTmn oo
e O Deiete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cY-Si-2P
LE: 03 Delete e O Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Liny-s1-2p CIFY-5T-27
12. | hereby certify Ihat the information supplied with this filing doas not qualily for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
indicated on this raport o supplemantal report is true and accurata and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme: th an address, with al] othsr fike em)| el .
BT A e . . / - .
SIGNATURE: £ Z/04 2l SO /- &8-0 §43-533-02/3
; PR TED r um%omnmmma Daie Caytima Phone #




