2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000026052 Apr 26, 2001 8:00 am
. Enty Naoe ecretary of State
! ) ) 04-26-2001 90251 018 ***150.00
Principal Place of Business Mailing Address
2305 BEECHWOOD CT 2305 BEECHWOOD CT
PLANT CITY FL 33566 PLANT GITY FL 33366
Suite, ApL #, ete, Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE\ Number Apoiied For
5 5] 3 3 L{ O 5 Not Apgiican.a
z Countr il Count i
|p Y P oumy 5. Certificate 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
Name
BARE, KELLY | Street Address (P.0. Box Number is Not Acceptable)
reet Address - Box Number is Mot Acceptable
2305 BEECHWOOD CT :
PLANT CITY FL 33566
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, wyped o prirfec mame ol segiseed agent and e if app cab e (NOTE Registereo Agenl $gnatung requined when 'ainstating DAGE
8. This corporation is eligible to satisfy its Intangible FILE MOWIL FEE S $150.00 ) - )
10, Electien C i
Tax fling reguirement and elects to do sa. After MAY 1, 2001 Fae will be $350.00 ceten :arﬂpalgm Financing $5.00 way Be
2 > X Trust Fung Contribution. | Added to Fees
(Sce criteria on back) iake Checlt Payanle 1o Departmant of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMC DIRECTORS I 1
TILE D [ Celete TITLE (] Crange [ Addition
HAME BARE, KELLY J NARE
sTaeeT anoarss | 2305 BEECHWOOD CT STREET ADDRESS
OIY-57-71 PLANT CITY EL 33566 CITY-5T-2IP
TITLE [ Delete TITLE O crange [ Addition
NRME HAME
STREET AZDRESS STREET ADSRESS
CITY-ST-2IP CiTy-8r- 1P
THTLE 7] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE 1 palete TITLE O] Crange [ Addien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-4P
TITLE [ pelate TITLE {7 Change [ Addiicn
b= NAME
STREET ALDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-212
TITLE [ Detete TITLE [ Change  [] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oati that | am an officer cr director
of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an attachment with an address, wnh v;r like empowered.

el — 05//544»/ B13-459- 0747

SIGNATURE AND T ETQ CR PR’INTED HNAME OF S!GNING OFFICER CR DIRECTOR

Dayt-ne Phore &

CRP2EQ034 (10/00)



