2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000903 FILED
1. Entty Nara Jan 12, 2000 8:00 am
CENTRAL FLORIDA RESOURCE CONSERVATION AND DEVELO Secretary of State
01-12-2000 90040 038 ****g] .25
Principal Place of Business . Mailing Address
215 NORTH FIRST STREET 215 NORTH FIRST STREET
LAKE WALES FL 33853 - .« . .-+ LAKE -WALES FL 33853-4134 : PR yok
' o S L
R T DT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE
City & Stata : City & State 4. FEI Number . Applied For
59"3174229 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggn»:\igl‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ h Name ’ - o
FORD. TIMOTHY Strest Address (P.O. Box Number is Not Accep‘table)
5411 ST HELENA ROAD
LAKE WALES FL 32853 - —
' v FL |-

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

SIGNATURE
Slgnature, typed or printed name of registared agent and ttle If applicable {NOTE: Registered Agent signatura required when reinstating) . DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TMLE D O telete TILE . i D change [ Addition
NAME FORD, TOMOTHY D NAME
sTReer ADDRESS | 5411 ST HELENA ROAD STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-ZIP
TIMLE D I Delete TTLE . (7 Change (] Addition
NAVE FAZZIN|, JOHN NAME -
sTReer AoORESS | 401 E STUART AVE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-ST-7IP )
TME D~ O Detete TILE [ Change (] Addition
NAVE CALDWELL, ERNIE NAME
sTreeT a00RESS | 5411 ST. HELENA RD. STREET ADDRESS
CHTY-$T-2iP LAKE WALES FL 33853 GITY-ST-2IP
TITLE ' [ Delets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-2IP
THLE [ telete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE - O Datete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the regeiver 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 attac ith an address{with all cther like empowered.

SIGNATURE: ﬁ@%mm -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN37 (9/99



