2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50305 FILED
1. Entity Name Sgp 14, 2000 8:00 am
09-14-2000 90012 033 ****70.00
Principal Place of Business Mailing Address
3735 PINEVIEW DR P 0. BOX 227
SEBRING FL 33872 SEBRING FL 3381
us us
e s 6 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3044 1 95 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ gg‘gesqlﬁfe(ﬂﬁonai
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent.- —
ot e — Ty s T T B Name
HOLLAND, FLOYD D Street Address (P.O. Box Number is Not Acceptable)}
3735 PINEVIEW DR
SEBRING FL 33872
City FL Zip Code

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

[

SEINATURE
. Signature, fyped or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
&
- FILE NOW: FEE IS $51.25 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Adgition
NAME HOLLAND, FLOYD D HAME
smeer aooaess | 3735 PINEVIEW DR STAEET ADDRESS
£ITY-5T-2IP SEBRING FL CITY-5T-2IP
TE D O petete e ohenge [ Addition
NAME HOLLAND, BONNIE J NAME
streeT anoress | 3735 PINEVIEW DR STREET ADDRESS
CITY-ST-ZIP SEBRINGFL ‘ CiTY-ST-2IP ] 3
TME [ ST ) - Ol oelete TILE ' [ change [ Acdition
NAME HOLLAND, BONNIE J NAME
sTReeT aDDRESS | 3735 PINEVIEW DR STREET ADDRESS .
GITY-5T-2IP SEBRING FL CITY-ST-ZIP R
TTLE D O Delete TMILE Flchange [ Addition
NAME SMITH, OBEUAH NAME
strReeT ADDRESS | 511 S PINE STREET ADDRESS
CiTY-S1-71P LAKE PLACID FL CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-71P
TITLE [T Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), 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 corparation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with g dresgf with all other likg/empowered.
I JI— 0 0

SIGNATURE: . 4 L ,
ICER OR DIRECTOR Date Daytime Phons #

CR2E037 (5/00)



