2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
: :
DOCUMENT # NOOO00005597 May 01, 2001 8:00 am
1 vty e - Secretary of State
Principal Place of Businass Mailing Address
455 RESTWOOD AVENLE 455 RESTWOOD AVENUE
BARTOW FL 33830 BARTOW FL 3383C
Suite, Apt. #, eto. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
¥ Mot Appticable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired EJ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“.KINS, MARY L Street Address (P.O. Box Number is Not Acceptable)
455 RESTWOOD AVENUE
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staterhémt fat the pﬂpose of changing its registered office or registerad agent, or both, in the state of Florida.
Py S ﬁ -
N %}éﬁi tf ; ;
SIGNATURE Al s el R~ Of
Slgrature. tyoed or printed name o} registerad agent and itle if applicable. (NOTE: Registered Agent signature zequired when reinstat.ng) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be liake Check Payable ic
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD 1 Delete TITLE O change [ Additon | &
NANE WILKINS, MARY L NAME e
sTReer A00RESS | 455 RESTWOOD AVENUE STREET ADBRESS )
GITY-ST-2IP BARTOW FL 33830 CITY-ST-2P &
o
TITLE VD [ pelete TITLE ] Change  [] Addition ?:_)
NaME WALKER, MARTHA L NAME
STREET ADDRESS | 455 RESTWOOD AVENUE STREET ADDRESS
CITY - 57-21P BARTOW FL 33830 CITY-S1-7IP
TILE S1b [ Delete HILE [l Change [ Addition
HAME WALKER, MARY A NAME
STREETADORESS | 455 RESTWOOD AVENUE STREET ABDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C¥-ST-2P CiTY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1-2IP Cliv-87-2iP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachw an address, with ail other like em’powerecé
by & TS, s
SIGNATURE: i 7-29-°/  §63-533~5500
SIGNATUHE/ﬁ\ID TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phare #




