2001 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT.#. N28187 Feb 05, 2001 8:00 am
- Eny Name Secretary of State

1
Principal Place of Business Mailing Address
1670 ALMA COURT 1670 ALMA COURT
BARTOW FL 33830 BARTOW FL 33830
us us
T s AR AT AR EROAAR
/1&70 AZ/mA @uf L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
jg & State City & State 4, FE! Number Applied For
ﬂq(?‘l"k) . 19( 65’0100272 Not Applicable
iR g}j&—o e} Copntry L 5. Certificate of Status Desired. - L1 gg'gesqlﬁ:’:é“""‘!'“-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MARTY J Street Address {P.O. Box Number is Not Acceptable)
1670 ALMA COURT
OWFL Cit Zip Code
Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of Siate ‘
10. ) QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ =
TITLE P 1 peletz TITLE 'P [ change [ Addition 8_
NAME WILSON, MARTY J NAME WAISON, Mor 4 g
STREET ADDRESS | 1670 ALMA COURT STREETADORESS | | (™€ RIMOL Q,'\' . 5
ory-sT-2P | BARTOW FL 33830 ) cimy-ST-2¢ chw Bl 3LBBO - |
TIE TS . T Delete TMLE 15, CJchange [T Addition x
wue | ROGERS, CHARLOTTE NAME Pam. 2l gl e
 STREETADDRESS | 1531 ROSACOURT . . - . _ o Nosmemaomess | o do M €K ..
onv-st-2¢ | "BARTOW FL 33830 ‘ o-s 2 ) PL 33830
e VP O Delete e N1 O Change [ Addition
v THOMAS, MARK v Trromas Mat\s
STREET ADDRESS | 15831 ROSA COURT STREET ADDRESS 153\ ROSG. Q__-\ ’
CiTY-ST-2Ip BARTOW FL 33830 CITY-ST-2IP . f-‘.)ﬁ?"ftkb P\, 53‘550
TTLE D [ Delete TILE \ [ Change  [T] Addition
NAME GODWIN, AL HAME ot (. A\
streeT ADDRESS | 1601 TAYLOR ROAD STREET ADDRESS | Y\gt\ T Pwdlov .
uITy-ST-2P BARTOW FL 33830 Ciry-ST-1IP Sty Bh 330
TITLE T [ Delete TIME N [ change [ Addition
NAVE GODWIN, HEATHER N GO Weolner
sireeT A00RESS | 1601 TAYLOR ROAD STREET ADDRESS | \A@@\ Tc.u{\ot‘ m,
CITY-5T-2IP BARTOW FL 33830 ] Cry-ST-2P &p“..\w £y BB‘&BD
TMLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o the receiver or trustee empowered to executgthis+aport 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 addregs, with ail pther i ;

SIGNATURE: el Uizf fan/s

OFFICER OR DIRECTOR Data Daytime Phone #



