2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094221 Apr 16, 2001 8:00 am
e s NG | ecretary of State
! ) 04-16-2001 90011 016 ***150.00
Principal Place of Busingss Mailing Address
407 N. WEST STREET 407 N. WEST STREET
BUSHNELL FL 33513 BUSHNELL FL 33513
S i - N AT
12] w. BetT Ave . P.D. Dok 285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
mﬁ“”m_ F:L Bu.sHN‘ELL : FL_ éS-fD"SI‘I 88 " [Not Applicable
le?)%c} | '7) CO{T Eg A %p% 5> Cajgtz 5. Certificate of Status Desired [ gg';esmﬁﬂonal
_ . B. Name and Address of Current Registered Agent . . - _ .- _ -7. Name and Address of New Registered Agent . .~ —--

" Qugsniva L. Lacray

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acgeptable)

TALLAHASSEE FL 32301-2525 .

Y BustnsLL FL | 25,2

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

SlGNATURE_Md ffﬁ/ Cutisnna L. LAce sy, 51 4//0/0[

Signatu’s, typed or printed nake of réisterad agent and W it applicable, {NOTE: Registarad Agent signature required when rainstaling) DATE
9. $h|s:;lorporathn is e!»tglblg lc‘n sat\sttyclits Intangible At Fl;EAy?V:m!" FFEE ISmst‘: 51:.5('3500 00 10. Election Campaign Financing $5.00 May B
. Tax |!mg rfaqmremen and elecls to do s0. er . ep will be i Trus! Fund Contribution. ' Addad fo Foes
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [Jchange (] Addition
NAME MOFFITT, DAVID E NAME
streeT AoDRess | 316 E. NOBLE AVENUE STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CIy-S1-21P
TILE v 1 Delete TMLE [J Change [ Addition
NAME LACKAY, MATTHEW E NAME
sTreet ADDRESS | POST QFFICE BOX 416 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP
me_ __|ST 3 ) oo Opewe TmE o - ) ) CIchange [ Addition
NAME LACKAY, CHRISTINA L ' T NAME T T ; oo mTmET R e .
smreet a0Dress | POST QFFICE BOX 416 STREET ADDRESS
orv-s1-2p | BUSHNELL FL 33513 omY-57-2P
TITLE [3 pelete TTE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[IChange [ Additien
NAME . NAME
STREET ADCRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me e Tf b e A : O perete TILE- e g . - e« Change [ Addition
NAME 1- - e NAME . oL
STREET ADDRESS e STREET ADDRESS JETRT N
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars'in Block 141 or Block 12 if
changed, or on an aitachment.with an address; with all other like empowered.

SIGNATURE: 21U ///@Cﬁﬂ‘f/ “lofo 357-793-58 /3

Z}% ?g%PWdf? MWWER ©OR DIRECTOR ¥ Date Daytime Phone ¥
T

0514388

CR2E034 (10/00)



