. 1114 FILED
2001 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # POO000060221 Feb 08,2001 8:00 am
Ewme o Secretary of State
Principal Place of Business . Mailing Addrass
3535 COUNTRY CLUB RD § 3575 COUNTRY CLUB RD $
WINTER HAVEN FI, 33881 WINTER HAVEN FL 33881
L L (R ——
(GG & LE fawslral ) [ OT6 . lf. fgmtTon , IR '
Suita, Apt. #, 1G. Suile. Apt. ¥, etc. i DO NOT WRITE 1N THIS SPACE
City & State City &.State . FEI Number Applied For
é/tv;‘ﬂ/t}f&/f # e A/ 2 ft’/ﬁ" "L’V;ER HAver e A ) - -3 6 5/ - 2 ?"75 NoflAppHcable
%3861 | POl | 23551 | Poewe | >omemeasenouns 0 SISt
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- ) A Name ~ Tt - T
"7 MAHAN, SANDRA L : T hosmm = s oo
3635 COUNTRY CLUB RD 5 ew e U5 W R M p g
WINTER HAVEN FL SQSN AMEEC —7

Cay .«'U/A;T/r'

HAvess FL | 258/

SIGNATURE

8. Tho abaove namad entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida.

(NOTE' Ragpstaac AGant Signatune requn

Signele, typed or printod navns of sgent e Ly f Appli

ad when Feingtating} DATE

"‘l'h 8. This corporation js eligibte 10 satisfy its Inlangible FILE NOW!t FEE IS $150.00

LY - - - 10. th i i

1 Tax filing requirement and alocts te do 5. After MAY 1, 2001 Fee will be $550.00 ﬁizl“;"dn?g‘g;?gu';'f‘:“'"g ffdﬂ%“g::f*’
— {Ses criteria on back) Make Check Payable to Depariment of State '

11, GFFICERS AND DIRECTORS s 12, ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11|
—-mr - — | D — Poee _ ] me_ - = .. Crange D@m@ 8.
= | v MAHAN, SANDRA L Nane 2
g | smeeraooess | 3835 COUNTRY CLUB RD S STHEET ADORESS %

or-s1-2¢ | WINTER HAVEN FL 33881 chy-sT-zp i

o

TmE M IYpprwe  SAAORR L “C226C) O pees me O crarge [ Addion | &

NAME - PR HAME

L iHAmie o 05,

smeeranoress | 1o O ¥ LK STREET AQDRESS

CIFY- §T-2p Wiwrt g |FAven Fe - 27 87 CiTY-5T-21P

Time v O3 pelete e O Chargs L] Addilion

NAME : NAME

SIRZET ADORESS STREET ADDRESS

GITY-§T-Tp GIY-ST-7P ) _

CWME- .o} - - .- - . Olosee . §ime o e e e _ UiChange L] kcditin

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIFY-ST. 2P

TME O pslete TMLE O change [ Addilion

WAME NAME

STACET ADDAESS STREET ADDRESS

cIry-St-2p CTY-ST-21P

hLE O betete TME O Change [ Addition

NAME NAME

STHEET ADURESS STREET ADDRESS

CIYY- S1-719 CHY-St- 2P

indicated on this repor or supplernental tepon is frue an
of the corporation or the receiver of trustae empowerad 1o execide this repoft as requirec by Chapter

changed, of on an attachment whh an address, with all other iiki 2}»\\:2__’\/

SIGNATURE:

13. 1 hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07&3](
accuréde and thal my signatura shall have the same legal effact as if

i), Florida Staiutes. | further certily that the information
mada under cath; that | am an officer or diractor
7, Florida Statules; and that my name appears in Block 11 or Block 12 i

TURE AND TYPED OR FAINTED HAME OF SKINING OFFICER O# DIRECTOR

N A

Dyl Prone # J




