2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N 2.071 9 Mar 13, 2001 8:00 am

7 03-13-2001 90322 032 ****5] 25

doT /4 -E,,:;cz 278 Up;rj? }meauiﬂ"e“A‘s Secretary of State

Principal Place of Business Mailing Address

=17 GRANADA BLVD. 5oy crpNADA BLVD
g%éz,\seﬂ FL 338724 sg:sfgfd& Fe 23874

2. Principal Place of Business ‘ 3. Mailing Address D ﬂ 0 2 4 9 6 9 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number ) Applied For
59 -28b20b3 : Not Applicable
Zi Count Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name g%, .
WictiAm I, ARMOUR. ORB1=-__MhelCovar
* Streel Address (FO. Box Number is Not Acceptable)

5575 GRANRBABLN D~~~ —

ss517 GravasA B ve.

SeBRING L 33872

City . ’GR)N& , FL jlng@e7 -~

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

o (Do Loe, s

Signature, typad or printed name bt ragisterad agent and title it applicable

Orese §elouRT 2 40l

o~ —
(NOTE: Registered Agent sigpasfte required when reinstating) DATE

ERE NOW: - . Election Campaign Financing $5.00 Maype | . . Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ' ’ 'Department of State

10. S~ _________DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE ThH Delet TITLE TD [ Change Addftion
NAME ARMouR. LAl S F\ - NAME MAo o Ry, ORBIE N

sreeT AooRess | 5 15 GRAN ADA BL vD steeT anaess | 55 /77 GRANAAA BLVD

v |SEBRING £ 33872 avste | SEBRING FL 33872

Tme S Delet e fb/sbD [ Change Addilion
NAME 5£TY %QGOLLRT M o NAME VELMA RIEBLING- M

seeT aoomess | D547 % ANABA BLVD sTaeeT Acoress | S5 /5 GRANADA BLvD

oyt | SEBRING FC 33872 CITY-$T-2IP 5&‘? RING FL 33872

iyt ) o, Delet TITLE D - = A O Change Addition
“HAuE PALD, PHYCL) ST~ Ko e | DI PRoCo PAFCEIS K

staeer sonness | 2217 GRAVADA BLYD STREETACDRESS | S5 /9 GRANA-BA Bivh

crvstp | SEBRIA FL 338 2 ovsrzr | SEBRING FL 33872

TITLE . [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Aduition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2PP , CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7F OITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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. -

SIGNATURE: @z/q,/)? O@w 57L Orsie MCCourr 3/os/p) B3~ T73-4157

SIGNATURE AND TYPEXOR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

CR2EQ37 {11/00)



