2000 UNIFORM BUSINESS REPORT (UBR)

e AUV U R A W EA LA WAL A A e

1. Enti
iy Nore May 18, 2000 8:00 am
) ! 04-27-2000 90121 046 ***150.00
Principal Place of Business Mailing Adcress
.
##4 NW 12TH STREET 214 NW 12TH STREET
SunooHDace £l TR OKEECHOBEE FL 34792
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
G 6-097 ~2300 oo
o Coumtry Zip Country ” - $8.75 sdditiona
_ _| 5. Certilicate of Status Desired .. -[] . Foo Redoired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLY, PETER Street Address (P.0. Box Number is Not Acceptable)
214 NW 12TH STREET
OXEECHOBEE FL 34792
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registared office or reglstered agent, or both, in the Siate of Flprida.
SIGNATURE
Signatue, typed of printed name of registared Wﬁ it applicable. {NOTE, Reglstarac Agent signaive sequirad wher ra?hkﬂng) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 o ' ) .
Tax Hling raquirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 10) Election Campaian Fnancing $5.00 Moy Be
(See criteria on back) Make Check Payable to Depariment of State
11 QFFICERS AND% 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D ——] Octege [ Addion | &
NAME WALLY, PETER NAME 2
STREET ADDRESS | 214 NW 12TH STREET STREET ADBRESS 3
oY Si-2P OKEECHOBEE FL 34792 CITY-5T-21 o
x
1ME O velge THE Oorange  Tladdiion | O
NAME NAME ,
STREET ADDRESS |  ~—— STREET ADDRESS .
CITY-ST-2IP CITY-§T-21P )
TIE T T e T ] Delete U TS = s "[Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily- 37~ 2P Cimy-87-2P
TITLE [ elete TME [ change () additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-5T-21p CITY-S1-2tP
TIiLE 3 Detets e CIcwege (1 Addition
NAME NAME
STREEN ADDAESS STREET ADDRESS
CITY-57- 2P CiTY-S1-2P
e 3 Deiete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-21p CITY-§7-21P

13. | hereby et

indicatad on this report or supplemental repornt is trus an

that the infarmation supplied with thig ﬁling does not quelify for the exemption stated in Section 1 19.07}’3)0). Flgrida Stawtes. | further certify that the information
2 accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute thig report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
address, with &ll other like empowered,

FFICE!

“ T SIGNATURE ANCTYPED CA

. changed, or on an attachment wump
SIGNATURE: ﬂ/“ < %4%/ -
PRINTI [AME OF SIGNING O

Dayllime Phona &




