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e

c
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
Aug 14,2001 8:00 am :
DOCUMENT #  P00000102974 S { f Stat
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVE 129 SOUTH COMMERCE AVE
SEBRING Rt 33870 SEBRING FL 33870
2. Principal Plage of Business é Mailing Aﬂess Q |||I”I|| m Ilm IIW ||”|||m Il‘l“""“”l”"l m“ |||“m”||'
\0 N T & \OWdounan
Suite, Apt. #, etc. Suite, Apt. #, etc. v - DO NOT WRITE IN THIS SPACE
. ! Wl uws an So.
* City & State City & State - 4. FEI Number Applied For
. Sebort na Yl éﬁi - 3% 399 Not Applicable
B _le - Ciurjtz_‘ ; ) Z%?;Q"l O Co‘untlrys 1‘\ 5. Caertificate of Status Desired ,E’ ,?i'giﬁf:&uonal
. 6. Name and Address of Current Registered Agent 7. N-an-'n; and Ad-dress of New Reglstered Agent — = =" ~c- —== Lo,
Name
LAW OFFICE OF JAMES F MCCOLLUM, P.A.
. Street Address (P.O. Box Number is Not Acceptable}
129 SOUTH COMMERCE AVE
SEBRING FL 33870
City ; FL 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
Signature. typed or printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §75000 | ' £/°01on Canipaion Financing fiﬁ‘t’o"g:gfe
(See crileria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D ] Delete TILE [Jchange [ Addition | S
NAME WALZ, NORBERT NAME |12
streeT aooress | 4115 LAFAYETTE AVE STREET ADDRESS §
crv-sr-ze | SEBRING FL 33872 CITY-ST-2IP e
TILE D O Detete ME O change [ Addition 5
NAME WALZ, JOANN NAME
stReer anDiess | 4115 LAFAYETTE AVE STREET ADSRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-2iP .
TmE” D- ST == 0T ek ™" TLE = ~==en = el R R [ Change— - [=]-Addilign~{- ==
NAME RIMER, JAMES NAME
STREET ADORESS | 3780 ENCHANTED QAKS LANE STREET ADDRESS
crv-s1-zp | SEBRING FL 33875 CITY-ST-2iP
TITLE D [ Delete TITLE [JcChange [ Addition
NAME RIMER, KATHLEEN A NAME
sTREET ADDRESS | 3790 ENCHANTED QAKS LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CITY-ST-2iP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P

[

SIGNATURE:

13. { hereby certily that the information supplied with this filing g
indicated on this report or supplemental report is true ang#c
of the corporation or the receiver or trusteg 1
changed, or on an attachment with an gaftres

empowerad

hat my sig
i report as redujge

dr the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
igrpture shall have the same legal effect as if made under oath; that | am an officer or director
jped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Date

£ 8- pg i 2F7

Daytime Phona #

R




