2000 UNIFORM BUSINESS REPORI (UBR)

FILED

DOCUMENT #N Iq|53 Aug 17,2000 8:00 am
1. Enity Name Secretary of State
355#”‘(/ J{,LOO'A;M/ Vﬂ/&(’»’/ﬂdd" ﬁ,e!.pgpﬂdmm 08-17-2000 90099 001 ****70.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
3#o00 Central Bl . 3500 Centeal Bluct. ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
O Ké.‘é’ckcrbeei Fe D MEECHOBEE | . Fi Not Applicable
i%q272 2}?’ . S ? 4972 Coﬂry 0 5. Certificate of Status Desired = i Eese'gasql‘ﬁsed;“c’"al
) } !; _ﬁam;:l;d Address of éurr-e:r Re;i:tore; Ageni — 7. Name anJ Address of New Registerad Agent

Street Address (F.O. Box

Koy Baile " fowalot failsy , ChieF

mber is Not Acceptatde) ~
creot IR,

35725 mqgnolia.-.pﬂ, : 5740

A OKEEAHOBEE, FI F4972 Ty

Zip Code

- AKEEAONOBEE. FL 34972

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

STGNATUHE Y1 Pees. Qoﬂﬂ\g L. BA\LEL[‘ QM 'g\,%a&«% RB-\D-TD

Siprature, typed of printed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing ‘$5.00-May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e President ] & Delete TLE Pres;dent [J Change U4 Addition §
e Powald Paile NAME Riehard Burndrim <

STREET ADORESS | & 240 Faresy DA, STREET ADORESS j’ 769 r%m 2 il
ST | OkgfoHOBEE, FL 34972 st | QKEECHOBEE, Fp 34972 S

TiTLE Vice Fregidend Deicte TLE viee President O3 Change  BuAddition | O
| NAME Fichort Bundram NAME Lovald Baile
| STEETACDRESS | & V0T _Tarng ea?:A‘/Ae«..;é” : STREETADORESS || S28 D, . Fores - o — e s - -

or-stib | OKEECHOBEE, FL Y972 orTy-ST-2P OREECHOBEE, Kb 3497

TITLE Ssoeretart [] Delete TILE [J Change [ Addition

NAME RArhéon orrIoor) NAME :

STREET ADDRESS | Byt Forest DK, STREET ADDRESS

CIvY-51-2P OKEELHOBEE, FL AHITZ CTY-ST-21P

TME Treasurer O celete TITLE O Change [ Addition

NAME Deb va. 6 tong NAME

STREET ADDRESS | G mps &5 PR E fIVE, STREET ADDRESS

ov-seze | Spheethobee, FL 34972 . GITY-37-2P

TILE ' 7] Detete me : [l Change ) Addition
 NAME NAME

STREET ADDRESS STREET ADORESS
- CITY-ST-2P CTY-ST-2iP

TITLE ’ [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

42, | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(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 director
| of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ail other fike empow

lslGNATURE: lPae,s, \Zo;a’oxeL-BmLe\g, @\w ?—@)ot—g*ﬂﬁ B-0-00  do7-436+ (60O




