2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002040 Jan 29, 2000 8:00 am

1. Entity Name
Secretary of State
M-AD. DADS OF LAKE WALES’ INC. 01-29-2000 90037 027 ****g] 25

Principal Place of Busmess R Mailing Address
R T e

a5 "€ ST, 4 ¢ 2

LAKE WALES FL 33853

P.Q. BOX 3659
LAKE WALES FL 33859-3659

; .
2. Principal Place of Busingss 3. Mailing Address ' ““ml‘ ||”|‘ “““ MH ““ \“\

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly&sam . City & State " 4. FEI Number I phed For
' "~ 593425991 [ It s
. il . i 1 B
Zip Country Zp Country 5. Certificate of Status Desired [} $875 P_.dd:ttonal
] Fae Required
- ~- - ;*6XName and Address of Current Registered Agent = *— — . - - = = -!7:-Name and-Address of New Reglstered Agent -~ -~~~ -
. Name
Street Address (P.O. Box Number s Not Acce table
PETERSON, NARVEL ( ptable)
415 'E" ST.
LAKE WALES FL 33853

City FL |_z"ip'c"ode

urpose of changing its registered office or registered agent, or both, in the state of Florida,

2S5 N 2002

8. The above named entity submits this statement for thy

Signature, typed oF printad name of registered agent and titla it applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOW: 8. Election Campaigp Financing ) _‘$5 00 MayBe ___ | . ) Make Chgck Payab]e_ to
- FEEIS $61:25- 0 © T © 77 |77 TrustFund Contribution™ ™ ™ Addedto Fees  ~ [ Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD £ Delete TITLE O change 7] Addition
NAME WILLIAMS, JERRY J HAME
STREET ADDRESS '“6 So WETMOHE ST’ STREET ADDRESS
Sy - ST-7Ip LAKE WALES FL 33853 GITY-ST-2IP
TILE veD [ Delete TITLE [ change [ Additicn

NAME HAYES, BURNEY + NAME
STREET ADDRESS | 302 FLORIDA AVE. STREET ADDRESS

CITY-8T-ZIF LAKE WALES FL 33853 CITY-81-ZiP

NAME WILLIAMS, HELEN NAME

STREEY 400RESS | 416 SO. WETMORE ST. _ STREET ACORESS )
CITY-ST-ZIP___- :EN(E'WAtES'FLW- —CmysTIr T[T

TRLE sD : [ Dalets I e O Chenge [ Addition

TME D O3 oelete e . [ Change [ Acdition
NAME MANLEY, THEOPHILUS NAME -

STReeT ADDRESS | 510 CRESCENT CIRCLE STREET ADDRESS

CIFY-ST-2IP LAKE WALES FL 33852 CITY-$1-2P _ _

TITLE D [ petete TILE " Dchange [ Adition
NAME PETERSON, HELEN NAME

STREET ADDRESS | 415 "E* STREET STREET ADCRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZP ) .

TNLE D O oelete TITLE O change  [J Addltion
NAME o PETERSON NARVEL P D [ NAME

STREEI'ADDHESS 415 g STREET ot Sl STREET ACDRESS

ASET LAKE WALES FL 33853 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin, g does not qualify tor the exempiion stated in Section 119.07{3)), Fonda Statutes. | further cerlify that the information
indicated on this repert 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 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

changerd oronan atltachment with an address, wnha other | Mpower
SIGNATURE: N@’”‘" QX @@W}\ 25 TAN. Laby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ' Date Daylime Phone #




