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2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Narme

DOCUMENT # POOOOO(_Jj_ 1040

e e
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=
A

U § s et it T

Principal Place of Business

150 MIDWAY R,
SEBRING FL 33870

Mailing Address

150 MIDWAY DR.
SEBRING FL 23870

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, eto.

3/

FILED
Apr 10,2001 8:00 am
ecretary of State

03-26-2001 90133 003 ***150.00

A

NN

DO NOT WRITE IN THIS SPACE

City & State

Cily & State 4_ FEI Number . Applled For
o () '/
ﬁ’g '0 ] 7 3é 713 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
[ . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natme
ENSON, WILLIAM H i
?ngmgwi\, 6R LLIA Streat Address (P.O. Box Number is Not Acceptable)-
SEBRING FL 33870
City FL I Zipy Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signatwre, yped or Deintad name of reyistered agsnt and itle if epplicabte, (NQTE: Regislered Agant signatute required whan reinslaling) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 1. E}i‘;‘f__" Campaign Financing $5.00 MayBe

19 ¢ und Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D o - e FITLE ) ‘/ P S - ange O Addition g
NAME STEPHENSON, WILLIAM H W KAME , T . = =
street A00RESS | 150 MIDWAY DR. STREET ADDRESS = . ) _ 2
orv-st-2p | SEBRING FL 33870 i S - 3
TmE [T Delete M ’ ClChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ~ > ~ m e s B B P O 0 1T J R S T TUuprr g e
1TLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2I9 CITY-5T-2P
ne 0 Detete TIE O Crange [ Addition
NaME NAME
STREET ANDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
THLE 3 Delete WILE Y DO chenge 7 Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2iP
e [ pelete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (.’
CITY-ST-ZP CIFY-S1-2p v
13. | hereby certifz that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida S1atuies. 1 further certify that the informatien

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if rade under cath; that { am an officer or direcior

of the corporation of the receiver gr lrustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

7 SGHa TURE AND TF

changed, or on an aﬂanhr/ny an address, Wﬂr like
- 1
SIGNATURE: / : %vf v
i PTUNTED R




