2001 UNIFORM. BUSINESS REPORT (UBR]. FILED

DOCUMENT OO0 Q" \© |  May 18,2001 8:00 am
- Entty Neme le : Secretary of State
LBARL Qa:‘H' e Co, \If‘\C- ' 05-18-2001 91595 022 ***150.00
rincipal Place of Business ' Masling Adcress
345 SE 42ND STREET _ 1345 SE &0 STREET - ‘
EECHOBEE FL 4974 OKEECHOBEE AL 36474 _ - 552329
- Principal Place of Business 3. Maiiing Aoczess
Suite, Apt. #, etc. Suite. Az ¢, g2, DO NOT WRITE [N THIS SPACE
City & State Citv& Sz 4. FEI Number Applied For
' 8- 1061359 Not Aplicable
o Country o : Courtry 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Narme
Lump Kia, Mo rgan Street Address (P.0. Box Number is Not Acceplable)
- 13345 S.E 42ND STREET
OKEECHOBEE F. 34974
City, FL Zip Code
- The above named entity submits this statement for the purpose of crangng 15 registered office or registered agent, or both, in the State of Florida.
IGNATURE . .
Sigrafure. ryped & Drntea fasne of registersd a0t NG e ¢ A0 JNOTE: Regrsaned AQant SIgNaing MeQUINS wivn Nenstatng) DATE
T T
. This corporation is eiigible to satisty its Intangible FILE NOW!''l FEE IS $150.00 et T ian Financi
Tax fling requrement and elects o do . After MAY 1,2001.Feo wibe $350.00 _ 3% | % 1R SETERe Seneng - 35.00 uay e
(See criteria on back) 0 Make Check Pdyable 1o Department,pf State.
i. OFFICERS AND DIRECTORS 12 ey ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD . 0 Ceee mE [J Change  [1 Addition
ME Lu mpk ina Morgan NAME
retaoress | 12350 N EL 287k Ave STREET ADORESS
"% | aheechabhee, Fl 34472 m |
£ Vs b 0 teem TME =z {Jchange [ Adaition |
ME Lc‘ezr‘c‘nae;‘c}\af‘lé’& 9. NAME , B
rETOORESS | 1334 85 SYE. 42 Ad Street STREET ADDRESS
S | Qheednabee Fr. 34574 ov-Sr2
TLE ' e TIE - [l change [ Addition
\ME ) HAME N R
FEET ADDRESS STREET ADDRESS
TY-ST-ZP VY -ST-2P
TLE O tepe ME [ Change  {] Aadition
WME HAME
REET ADDRESS STREET ADDRESS
TY-ST-ZiP CiTY-ST-P -
TLE O reen TME : : [ Change [ Aduition
AME : ME )
REET ADDRESS STREET ADORESS
Y-§T- 7P CrY-51-aP
LE  Dees TME [ change [ Aadition
ME NAME
SEET ADDRESS . STREET ADDRESS
Y- §T. 7P cY-ST-2P :_

f- | hereby certty thai the information supplied with this filing ooes nox cuaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y indicated on this report of supplemental report is rue ana accurae and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empoweﬂo execiie TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I

changed, or on an agachmant with an address, #Y

ef ki emoowered.

IGNATURE:




. 7604

_ Application for Automatic Extension of Time
v, October 2000)

oarmant of e Treas.rs .=Ta File CO&&S&%IQWSO%{}JEV lD OMé No. 1545-0233

ime of corporaticn” & i
I

—_— Bnqloyer identification number
[ B L Cottls [ _ L %QSQCf (3t 1047359
mber, street, ang r=em cr gL tn,

$3l2 2. mox = s _mes e _-eec Suaves, gee INSruChons.)
[2 45  SE yynd Stveer '
y or town, siate, anz J0F Tozz

“eck type of retorn 12 o e

W, - : g
(] Formgsz-2 — T cUgleFis O Form 1120-PC E Form 11208 j
O Form =22 T Semriis O Form 1120-POL O Form $120-8F #
C Form --2Z-2 oSttt O Form 1120-REIT
O Form “-22-7 T Soe— ttZIoND O Form 1120-RIC

® Form "°"zl-= ° a2z Trecx here fims zrz or Zorosrauon does not maintain an office or place of business in the

e O

i Request for Automatic Extension isss =simosuon

CEITLTEINE

a Extension date. -:z_zstgn gulCmMaEns I-TorUT In ‘Ir cenain corporations, 3-month) extension of time L
Cuml et L ... 2042/, = ¥z iz ~come tax return of the corporation named above for B X[ caiencar
year 20 (;t Sr W UK VRE! CRGINTENG teeeeiceeemrioeeesanees  emmmmees ,and ending ...c..ccveercinirnnenn. ,20......
b Short tax year. {1~ sz cear’'s for iess *na~ "2 Tonwns, check reason:
B3 Initia: resom _ Sinaretum — Crange in accounting period (] Consolidated return to be filea
2 Affiliated group members :see NSUCTCNS:

uonensi TS aspiication also covers subsidiaries to be included in a consoiidateo
return. provice ne ‘s.owing information: :

Mame ang zooress of each memoer =f e aitlisted group

Employer identification number ! Tax peried

4

i

3

: o) i e

L |

5

s:t *his amount using the Electronic Federal
posit (FTD) Coupon (see instructions) 6

. 7a acove-rameg SSrooralion 10 Make this ApPICaton, and 1o the et of my knowieage

s
) -

Ndce Pecitent . Csled .

.. S I AMEELE - S L 1P Ttler (Datel
R - - -

For Paperwork Secuclcn Aot Nc:‘.ce/ée nEtrsoTTe Y Cat. Mo, “IBO4A form 7004 Rev. 10-2C5C
T



