2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # POO000030250 May 04, 2001 8:00 am
T Eniy Name Secretary of State
05-04-2001 90074 022 ***150.00
Principal Place of Business Mailing Address
1280 LAKE ELBERT DRIVE, SE 1260 LAKE ELBERT DRIVE. SE
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address H"”"‘ m ““l l I ||I’ ‘ "H mll ‘ ||‘ I |||i m” Il” ‘lll
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
gq- 36 37302 Mot Applicable
Zi Courtr Zi Countl i
° Ly ® Uy 5. Certificate of Status Desired | $875 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON, GLADYS E Street Address (P.O. Box Number is Not Acceplable)
reg ress (P.C. Box Number is Not Acceptable
2742 E. DELLWQOOD DRIVE P
EUSTIS FL 32726
City VFL 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
Signaturs, typed or printed name of registered agent and title if applicatle (MOTE: Registered Agerit signature reguirec when reinstating) DATE
; an s alicl ; "
9. This corperation is aligible to satisfy its Intangible FILE NOW!! FEE lS' $1 5@.00 10. Election Campzign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
N ! Trust Fund Contribution. (] Added to Fees
{See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE STD ] Delete TITLE [ Change  [X] Addition S_
NARE GUY, ROBERT E NAME jaf/v Son, G-Lad 7 > / ) =
streeT a0oRess | 1280 LAKE ELBERT DRIVE, SE STREETADORESS | 27 4/ 2 "*' 7 sllwood Freve 3
CITY-ST-21P WINTER HAVEN FL GITY-ST-212 s u‘,-f—, 5 !\, & 3272 C &
o
T11LE Ch [ Delete TTLE () Change [ Addition 8
HAVE THOMAS, ROY C NAME
swreer s0oress | 1280 LAKE ELBERT DRIVE, SE STREET ADDRESS
giTy-sT-2IP WINTER HAVEN FL CITY-5T-2IP
THTLE D J Delete TITLE [ change [ Additien
NAME REASONER, BEN HAME
steer aooress | 300 LAKE MARIE BLVD. STREET ADDRESS
CIrY-81-21P WINTER HAVEN FL CHTY-8T- 2P
TITLE [ telete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete THTLE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITy-8t-21p CITY-8T-2IP
TITLE [ Delete TITLE T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: M /”/% Ribot £, Cue z/éﬁ Jos LC3-F76-675Y
SIGNATURE AND TYPED%INTED NAME OF SIGNING QFFICER OR DIFI'EéTOR Dal Daytime Phaneg #




