2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[LVIVITEN.V

CR2E034 {10/00)

- :00
DOCUMENT # PO0O000083592 May 01, 2001 8:00 am
i Loty arre Secretary of State
’ 05-01-2001 90105 024 ***150.00
Principal Place of Busincss Mailing Address
78 BERN DR. 78 BERN DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #. glc Suite, Apt. #, eto D0 NOTWRITE 1 THIS SPAC
City & State City & Slate 4. FEI Number Apoind For
{q - 54 é gg/‘ Mot Auplicable
Zi Countr Zi Countr ’ P
H v P v 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNE, CLAIRE | Address (P.0. Box Nurber is Not fabic)
Uec ress (P.0. Box Murber is Mot Acceptablc
76 BERN DR. weee
WINTER HAVEN FL 33881
City Zip Code
8. Tre above named eglity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, inthe State of Fodda.
SIGNATUR -
Sqnare, typed or ornted name of gfstered E’% A titie fapalicanle (NG Reg stersd Agent signat.re seouired whena ro CAT?
; - eyl ! . = 1S 81500 ‘ )
9. This corporation is efg'ble 1o satisfy \Fs Intangisle | FILE R S 5‘55 i DZ] 10, Election Campaign Financng $5.00 may 2o
Tax filing requirement and elects 1o do so After MAaY 1§ Fez will be §550.50 Trust Fund Contribution O Add.edt F(
(See oriteria on back) O iizke Check Pa 3] ; b erees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE PTD O Deete e [JChange [ Acditior
NARE GAGNE, CLAIRE SAME
st asoress | 78 BERN DR. STREET ADDHESS
orv-s-2e | WINTER HAVEN FL 33881 OiTy-5T-2P
HITES V3D ] Delae s O Charge (3 Adeion
MAME FASSETT, RICHARD M HANE
staet aoosess | 78 BERN DR. STRECT ACDRESS
o1i-5-2¢ | WINTER HAVEN FL 33881 GIPv-s1-2p |
ITLE [] Delete TITLE O Change [ ddditun
NAKE HAME
STRCET £D0RESS STREET ADSRESS
CITY-53-71P CiY-Si- 49
s [ Delete TTLE {1 Crange [ Adetien
NAME WARE
SIPEET ADDRESS STREET ADORESS
CITY-8T-71F OITY-ST-ZP
TIFLE [ nelete TILE [ Change  [] Additio-
MARSE NAME
STHEET ADDRESS STREZT AZDRESS
CITY-ST-2iP CITY-57- 217
TITLE O] Deiete ML [ Change [ Acditen
MAMZ NAME
STRETT ADDRESS $TREE™ ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does rot qualily for the excmption stated in Section 112.07(2)(1), Florida Statutes. | further cetify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shal. have the same legal efféct as if made under oain: that | am an officer or director
of the corparation or the receiver or trustce empowered to exccute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 11 07 Block 12 f
changed, or on an altachment with an address. with ail other ke empowered

SIGNATURE AND TYPED OR PRINTED QFFICER OR DIRECTOR




