FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT#  P00000002535 Secretary of State
Eci;nNmy’GJgn;ROW NG 05-01-2003 90294 028 ***150.00
Principal Place of Business Mailing Address I
264 LAKE LINK ROAD : 284 LAKE LINK ROAD b
WINTER HAVEN FL 33384 . WINTER HAVEN FL 33884
I N IEA AT RS

KL10 Kumauat Dr PO. Box i

Suite, Apt_ #, etc.¥ Suite, ApL #, elc. (] CHECK HERE IF MAKING CHANGES

3‘}:‘ a}st:e Mnfzj A ACItny ;&1 S:ne Mnglg 4. FEI Number 59-3630504 :Z:),Iti\ii :i:.:;ble

3’3‘*& 16 IS’O;%YA" e :Zlapq’a b [\/Ci(j;?'r)yn "l'C e 5. Certificate of Status Desired a Eeaa gesql‘:f:;'onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MORROW, RONALD A T N e ﬁ@n A'J‘:‘?A-‘*maﬁeo w"-"'“"_,'_‘*i' TE ==

264 LAKE LINK ROAD Street Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN FL 33884 a

v ANNA Mara. FL | F¢3i0

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ronald A Mperow) H-27-03

SIGNATUR —
- Signa re, typed Or prifted narrigof F&g{stered agent and tle it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. .FILE NOW1!! FEE IS $150.00 i ) o .
T . ! 9, El F
¥, After May 1, 2003 Fee will be $550.00 | et o8 oy 3200 ey pe
Make Check Payable to Florida Department of State i
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE o PD ‘ [ pelate TILE PD IR ghange [ Addition
HAME ‘MORROW, RONALD A NAME Moo Qoﬂﬁlc‘ A
streer anoress | 264 LAKE LINK ROAD smeeT anoress [ SO KL ont+ DR
orv-sr-ze | WINTER HAVEN FL 33884 w5tz (D MARa. E{ 34 216
TITLE S El . O Delete TILE <T" T Kcnange 1 Addition
NAME MORROW, CAROLJ NAME monrgow Carol
streeT anoress | 264 LAKE LINK ROAD ™ - STREET ADDRESS 5 7O me? oat Dre
orv-s-ze | WINTER HAVEN FL 33884 ovsize  |Anngs IMAREIK Fl 392i0
TLE [ Deleta TME [J changs [ Addition
NAME NAME
STREET ADGRESS o v SEETADDRESS |
CITY-S7-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE [ oelera TITLE [ Changs  (J Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-§T-2P : A oy-st-zp L T
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-§T-71P CITY-5T-2P

12. | hereby certify that.the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 o lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachne Y addrgag.wilh all other like empowered,

SIGNATURE: YL "‘Uﬁmkmmameuu} Lha7-03 Y3-7(2-7161

|- %
SIGNATWRE ANDTV D OR FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i
g

CR2E034 (10/02)



