2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15470 May 12, 2000 8:00 am’
- ErvRane Secretary of State

Principal Place of Business Mailing Address
1911 N GORDON ST P.0. BOX 4563
PLANT CITY FL 33566 PLANT CITY FL 33564-4563
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%37846 Not Applicable
ap Country 2o Country 5. Cenificate of Status Desired il ?Eg';?q lﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
— Fa mea Moore L
St d PO. BoxeN t A I
DOOLEY, LORINDA PTG 2 kg SRR
218 N WEBB RD = =
PLANT CITY FL 33566
ip Code
Plant C: t(V FL | 2354

8. The above namegFpntity submits this statement for the purpose of changing its registered office or registered age t or both, in the state of Florida.

Loty &7 70 AL 2 4Zoa0

» + - . - -
|gnature, r;Jed or printed name of ragls.(ered age‘!’and titte if applicable. ﬁNOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

3 FEE IS $61.25 ) Trust Furid Contribution. O Added to Fees Department of State

0. . OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P [ Celste TITLE /E . Change [ Acdition S_
N DOOLEY, LORINDA NAME osemorie FrawKe 2
STREETADDRESS | 918 N WEBB RD STREET ACDRESS | 220 4) /03 edar Run ]
am-stze | PLANT CITY FL 33566 om-s7-2P Mf-a. ty, Fl. 33566 &
TITLE VP 1 Delete TITLE & cnange [ Additlon [ S
NAME MOORE, JAMES NaME mes Moor
STREET ADDRESS | 549 WIGGINS RD STREET ADDRESS MI ﬁ:’dl{ S,
CmY-ST-2P | PLANT CITY FL 33566 oimy-ST-21p [QN\L g )‘-U‘ gy FL 33566 5
THLE S N [ Celete TITLE [ Change Addition
NAE FIELDS, SHARON e Qe Bf opJEJI S ﬁlrh’. —waa‘/er'___ ——— ]
STREET ADDRESS | 9342 £ BURNS ST STREET ADBRESS / CFG.QK h , Ve,
CiTY-8T-2IP LAKELAND FL 33301 CITY-ST-2IP %
TITLE D X Delete TIMLE [J Change 3] Additian
NAME RICHTER, ROSEMARIE NAME /R f'a G ress
STREETADDRESS | 140 DANNY ORIVE STREETADDRESS | 2.1 7 mQNf CQ Mer"/ﬂe Cou r 7'
oY ST2° | VALRICO FL ovarr |haKelawd, Fi 33804
TLE D [ Delete TITLE [ cChange ] Aadition
NAME HAZEN; SHIRLEY - ' NAME
STREET ADDRESS | 6212 PUEBLO DR STREET ADDRESS
CITY-S7-2P ZEPHRHILLS FL 33540 omY-ST-ZP
TITLE 7 K Derete e O cChangs [ Addition
e FRANKE, ROSEMARIE 15 Brnsiae wireb jer
STREET ADDRESS | 110 DANNY DR streeT ADDRESS | f H B 222 G rove Adwe
arv-sz> | yALRICO FL 33584 ov-stw |Sedfuer FL 33584

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. OT(S)(») Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florica Statules 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.
SIGNATURE: 7CE2BLBIRE FRWMELD (Ceserpric Fravks JZEs.

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae £/ Jo 7 /. Dayirgebo & Tt a2

{



