2001 UNIFORM BUSINESS REPORT (UBR)

‘DocUMENT # WD S

1. Entity Name

ONT 17 L TDY, I

FILED
Jun 07, 2001 8:00 am
Secretary of State

. l/ 06-07-2001 90006 015 ****61.25

Principal Place of Business Mailing Address

Clo Caluany Ciloec t

{928 Hammoce EBD
SEBRING , FL. 33872

2. Principal Place of Business  © 3. Mailing Address Qg T
—~

Yo Cavany ChorcH

U0057986

DO NOT WRITE IN THIS SPACE

Suite, Ap[ # Suite, Apt. #, etc.
132 !inmmou-: o 1968 DMMF}QLIN Ro, K582
Cily & State City & State e 4. FEI Number Applied For
SEBFUMG EL. FT. MYexs, 7L, 5924 32174; Not Appliabie
$8.75 Aaditional

38872 ldeimes | 38708

ountr
L#— 5. Certificate of Status Desired dOJ0

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AZv. Foekime £ i ay 47
/98 SOAspzen b KO AS3=
A" Pyiger 7. 33908

Name

Street Addraess (P.C. Box Number.is Not Acceptable)«= -

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the state of Florida.

¢=44ﬂ”4215f§7 e

S SO

SIGNATUR

DATE

S\gnare typed or prinied naqre of registered agent and titla if hcahle {NOTE =eqistered Agent sigriature required when reinstating)
1 EN . 9. Election Campaign financing $5.00 may Be ; *
FEE !s $61 25 Trust Fund ContribL: ion O Added to Fees i
: Pl ¢ L AHE
X QFFICERS AND DIRECTOHS 11, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE i O Delete TLE [ Change  [] Addition
NAME A, Arewtntd E. _Bder HAME
SREETAORESS | ADg o) Sopgmerzlow KPP K SETFF STREET ADDRESS
CITY-ST-ZIP /q- R EIL FZ 3_-??06/ CITY-5T-2P
TILE p/‘/p [ pelete TITLE [J Change [ Acdition
NaME Sl 70 00 NAME
$IREEF ADDRESS /f; &) Sirntrrearz Lone Ao, AE3F STREET ADDRESS
CiY-ST-7IP fwgzr ,CZ &3«?0&‘/ CITY-§T-21P
TILE — ,0 _f‘- e O oetete. - TILE . B . — []Change [ Addition
NAME Hols ,{é— 29246 AT NAME
STAEF | ADDRESS a?a I THERODRE I SFREET ADDRESS
CY-S-00 | S rned L . - 333‘7& CITY-ST-21P
TILE 3 Delete TILE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Clly-57-2IP CITY-ST-21P
TIMLE [ petete TILE [ Change [ Addlition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TITLE [1Change  [] Adoition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tt 3 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 dirsctor
of the corporation or the recelver or trustee empowered to execute this report as ‘equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/00)

smnmuraMé Liihnns €. Bamike  £1#-0¢ Q[ 44 (145

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICEROR | IRECTOR

Daytime Phone #




