1/8/01-9

2001 UNIFORM BUSINESS REPORT-{UBA)

FILED

- L ]
DOCUMENT # N96000003550 L Feb 08, 2001 8:00 am
. Enti o—
| ¥ ey o Secretary of State
Principal Place of Business Mailing Address
US 18N / FINEWOOD DR P.C. BOX 897
CROSS CITY FL 32628 GROSS CITY FL 32628-0897 A
s AR M ER
Suite, Apl. ¥, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
591508365 Not Applicable
KL Country Zp Couniry 5. Certficate of Status Desired [ g.ggmgmw
6. Namae and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
- —— e ————— —— Narne. . . e -
HOLIFIELD, E G Strest Address (P.O. Box Number is Not Acceplab}e)
I MARVIN MARTINRD  -- e . — S o T - - .
CROSS CITY FL 32628 -
City - FL 1 Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florlda.
SIGNATURE
Sigrature. typed of printac name of reglstared sgent and dtia if appbeatis. {NOTE: Agent 5 raquired whon g} DATE
FILE NOW: ¢. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS §$61.25 Trust Fund Contribution. Added to Fees Department of State
0. T OFFICERS AND DIREGTORS 7 . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1M 10 "~
niLe D . s e hy _ O Change  [Acition | 2
e FOUNTAIN, DR. FRITZ M : e #;.’;5 f\’“f:m_%a . g
seeer aoovess | .0, BOX 476 N/A STREET ADDRESS ! o " .
CiTY-S1-2P CROSS CITY FL 32628-0476 BITY-5T-7P Gross & H, H. A2ty g
e 0 O Detele TTLE O Change [ Addition %
NAME JONES, MR. LLOYD HANE . : i
STREET ApDAESS | P.0O. BOX 34 N/A STREET ADORESS
om-sT- | CROSS CITY FL 32828-0004 tv-st-2p
e T [ Delste TITLE O Change T Addition
HAME VALENTINE, MR. JOHN RAME
STREET Appeess | PO, BOX 414 N/A STREET ADURESS
om-s-2 | CROSS CITY FL 32628-0414 oi-S1-2p
ME - J Delete IMLE [ Change [ Addition
N d /'/0 IJGcH_fE‘:G:.J_ I el 777,17 | N e e e —
STREET ADDRESS mﬂ:ﬂ md-f'ﬁﬂ Kd' S‘I‘Rmmfss
evstze | QESS Co Y , F 32428 Ty -SF-2P .
TINE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S5-21P CImyY-ST1-27
TILE 3 Delete e [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CIrY-5T- 21 CIFY-5T-2P

indicated on this report ¢r supplementa! report is true an

SIGNATURE:

of the corporation or the recaiver or trustes empowsred 10
changed, or on an attachment with an address, with alf other Iike empowered.

2 NI VR RE R BE ngee rt

SHGNATURE AND TYPED OR PRINTED NAME OF SXANMING OFFICER OR DIRECTOR

12. i heraby certify that the information suppliad with this filing doés not quatify for the exemption stated in Soetion \1907&3}&). Fiorida Slatutes, 1 further cenily that the information
accurata and thal my signature shall have the same legal of
execule this repoeg as required by Chapter 617, Florida Staures; 2nd that my name appears in Block 10 or 8lock 11 i

{

ect as if made under oath; that | am an officer ar director

D{ :’Jdal %ﬂzmﬁf" Sk7




