2001 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # P00000060793 . e Mar 12, 2001 8:00 am
 En tane Secretary of State

Principal Place of Business Mailing Address

£0032863

2. Principal Place of Business 3. Mailing Address
202 North Evers Street 202 North Evers Street
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!IS SPACE
City & State City & State _ 4. FEI Number Applied For
Plant City, Florida ~ | Plant City, Florida 59-3654043 Not Applicatle
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired O X
33566 U.5. 33566 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e L. R — — ———— = e o t=NAMEe - . e w - smrzEE, T e e - -

Sandra McGavin ’ Street Address (P.O. Box Number is Not Acceptable)

202 North Evers Street
H;lPlant City, Florida 33566
- : City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ol registered agent and ttle if applicabla. {NOTE: Registerad Agent signature reGuired when rainstating) OATE
9. Thig corporation is eligibie to satisfy its Intangible FILE NCW1!i FEE IS $150.00 10. Elect S )
" A ) . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Feo wil be $550.00 Trust Fund Cc?ntr?bution. 9 0 2(%‘2’90’\22);599

(See eriteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S/T/D [ Delete TITLE v O change 3¢ Acdition
”:::ﬂ | Sandra McGavin “:;‘E; ouess [MiChael McGavin
Jreeauss | 2911 Forest Club Driye e 12911 Forest Club Drive

2% | Plant City, Florida 33566 N7 lPlant_City, Florida 33566
TITLE ' [ velete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS ) ( STREET ADDRESS
CITY-5T-71p % LITY-ST-2P
THTLE O pelete TITLE [ change 3 Addition

e | e L . NAME

STREET ADDRESS o STREET ADDRESS -
CITY-ST-21P CITY-ST-217
TIMLE £ Delete TME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-57-2P )
TITLE : - O Detete TLE O change [ Addition
NAME { . 5 NANE
STREET ADDRESS ' Coed STREET ADDRESS
CITY-ST-2IP ‘ . ’ CITY-ST-2P
TITLE [ pelete TITE O change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g irustee empowered to execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment an addréss, with ali other like empowered.

d -
SIGNATURE: (9 YEND /4~ W}@h\ 3"%“0/ (813)757-6700

SYSNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR Date Daytime Phone #
SANDEA McGAVIN. Presgident
LA, My ‘ s—Erestaent

CRZE034 (11/00)



