2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005361

1. Entity Name

Apr 03, 2001 8:00 am °
ecretary of State

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplementai 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 smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2%-0/ FB3-25¢-28¥0

changed, or on an attachment wigh an address, with all other like g :oow‘ere .
SIGNATURE;. 74%% Mégﬁ%ﬁ REZ oo A ~Swn tswn

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ .
Principal Place of Business Mailing Address ‘
908 E REYNOLDS ST P O BOX 53¢ ‘
PLANT CITY FL 33565 PLANT CITY FL 33564-0536 it Rt
us us
Suite, Apt. #, etc. Suite, Apt. #, etc;. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3194989 Not Applicable
s Country Zip Country 5. Certificate of Status Desired | ?8'75 A'dditional
! ee Required
~7=7 77"~ "p~Name and Address of Current Registered Agent’ - | - 7 = 7-Name and Address of New Reglstered Agent~ ~ =~ "= = [ =
Name
SANTAN A, JULIO A Street Address (P.Q. Box Number is Not Acceptable)
306 E. TOMUN STREET
PLANT CITY FL 33566 ,
City FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changiﬁg its reqistered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ; {NOTE: Registerad Agent signature required when reinetating) DATE
|
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TILE bP g [ Deleta ! e D thange [ Addition | S
NAME BASS, JAMES NAME 2
sTReeT AODRESS | 1103 N. WHEELER STREET ; STREET ADDRESS &
CITY-5T-2IP PLANT CITY FL 33566 | CITY-§T-2IP ]
o
THLE DS O Delete ! THILE O change (] Addtion | &
NAME HALLBERG, LORENE 1 NAME
_ | smeeraponess | 3209 CONCORD WAY STREET ADDRESS
“|eiv-st-3F T | PLANT CITY L™ CITY-ST-2IP
TITLE DT O Detete TITLE [Ochange  [J Addition
NAME PRUET, DELIA NAME
streer aDORESS | 3217 KILMER DR STREET ADDRFSS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-21P
TITLE D O Deiste | TILE [ change [ Addition
NAME SANTANA, JULIO A. R NAME
STREET ADDRESS | P, 0. BOX 536 N/A STREET ADDRESS
omy-sT-ZP | PLANT CITY FL 33664 GITY-ST-2IP
TILE v O Detete TME O cCharge [ Addition
NAME CONDIT, GORDON NAME
STREET AGDRESS | 1200 €. CLEVELAND ST STREET ADDRESS
GiTY-ST-2IP HERNANADO FL 32642 CITY-ST-21P
TITLE 7 belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ 1 CITY-ST-2IP



