FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

DOCUMENT #  P00000109189 % Secretary of State

1. EnttyName 08-26-2002 90068 035 ***558.75
Principal Place of Business Mailing Address e
180 WINTER HAVEN BLVD 190 WINTER HAVEN BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Malling Address “II""“" II“l "m"m ||”‘ "m “I"II“I IIIII “II' ’I“I |IMI|’
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 5 ~jloba9y Not Applicable
Zi Ci Zi it
" ouniry P Country 5. Certificate of Staius Desied ¢ $8.75 Additonal
Fee Required
= -~ ..—86. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BUSH’ GEORGE T Street Address (P.O. Box Number is Not Acceptable)
221 AVENUE O SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this staternent for the purpose cf changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :
SIGNATURE
:,‘,‘ Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
L}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - .
o : . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntrigbutilon. 9 0 Edsd-e%tt'oh;?; fe
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D . [ Delete TITLE [ change [ Addition
HAME JOHNS, DOUG NAME
staeet a0oress | 190 WINTER HAVEN BLVD STREET ADDRESS
orv-si-ze | WINTER HAVEN FL 33881 CITY-5T-2P
TITLE D O selete TITLE [J Change [ Addition
NAME JOHNS, JEFF NAME
streeT apDRESS | 190 WINTER HAVEN BLVD STREET ADDRESS
cmv-sT-20 | WINTER HAVEN FL 33881 CITy-ST-2P
TITLE -1 i e - [O.pelete: A T . . , [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iF CiTY-57-2IP
TITLE 7 Delets TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
brifH [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an agdress, with all other like e ered.
e e ARy ST .
SIGNATURE: D6/ TURM&"hD g/z..s o1

D TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Vi ata Mavtims Dheen #

DOOTAAAS

(234

CR2E034 (4/02)




