. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006324 Apr 26, 2001 8:00 am§
1. Entity Name
' ecretary of State
Principal Place of Business Mailing Address
3100 N HWY 441 POST OFFICE BOX 17915
OKEECHOBEE FL 34972 WEST PALM BEACH FL 33415-7915 LAY
6 R 9 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0960041 Not Applicable
zp Couniry zip Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiTHEROW, MARGARET L Street Address {P.C. Box Number is Not Acceptable)
3152 ROSTAN LANE
LAKE WORTH FL 33461
City F L Zip Code
B. The above named entity submits this statement for the: purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election oampaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete e D[ M k m \ [ Change [ Addition | S
Qo VIR S
N WITHEROW, RICHARD D e 96 Coved ,\ =) B . =
STREETADDRESS | 4152 ROSTAN LANE STREET ADDRESS 2 DG brie R 5
CITY-57-2P LAKE WORTH FL 33481 CITY-ST-2P PG\‘MEE\\_G&T\S ., VL 33y 1% -
o
P . ; — o
TITLE SD [ Delete TILE D =il Dev otk [ Change [ Addition | &
NAVE WITHEROW, MARGARET L NAME 20z Novace Tevr
STREET ADDRESS | 3152 ROSTAN LANE STHEET ADDRESS S0 A _
TS| LAKE WORTH FL 33461 , o-st-2¢ Code B, Gdwe,, V33450
TITLE D [ Delece TITLE [ Change [ Addition
NAME JOHNSON, DOLLY NAME
STREET ADDRESS | 3152 ROSTAN LANE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33461 CITY-ST-Z1P
TITLE VFD O Delete TIVLE O Change [ Addition
NAME GANT, CARLTON NANE
STREETADDRESS § PO BOX 16523 STREET ADDRESS
ore-st-2¢ | WEST PALM BEACH FL 33416 ory-st-2¢
TILE D (2 Detete T [ Change [ Addition
NAME BARRETT, TOM HAME
STREET ADDRESS | 8647 HALL BEVD STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 334@ ‘]U CITY-ST-ZIP
TIME D 1 Delete TILE (I Change [ Addition
NAME BEEBE, JEFF NAMIE
sTaeey aonress | 2614 MOHAWK CIRCLE STREET ADDAESS
GTv-sT-2P | WEST PALM BEACH FL 33409 cir-st-z
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- . i . . TS
SIGNATURE: NN o\ Phera iy g@-ws -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone §




