2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113221 Apr 12, 2001 8:00 am
oAy ecretary of State

‘ ' ) 04-12-2001 90162 002 ***150.00

Principal Place of Buginess Mailing Address

10451 NW 45TH STREET 10451 NW 45TH STREET
CHIEFLAND FL 32626 CHIEFLAND FL 32626 HUvVYUlLUw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied Far
STY-Safobie Not Applicable
Zi Countr Zi Count i
P Y e uniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y S e = nn .- -]~ Name - e
PREVATT, LEWIS Street Address {P.O. Box Number is Not Acceptable)
10451 NW 45TH STREET
CHIEFLAND FL 32626
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
Signaturs, typed ar printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. I L . "

9. Ihisff;prporat\c.m is elltg\bléa tcl> sanifyc;ls Intangible F‘Ill“.'IEAYl‘vl::)\12\'01 !';:EE ISn$150.000 o 10. Efection Campaign Financing  $5.00.May Be
ax unlg‘rfaqunremen ana elects 10 do 5o, e Rt Ai.l—er—...;_. _ﬁ;’,nfu eg_}y_'libe %55 WY sl STrystFund Contribution.  ~ * )77 Added to Fees
(See criteria on back) O Maké Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD T Detete TILE OJchange  [J Addition

NAME PREVATT, LEWIS NAME

STREET ADDRESS 10451 Nw 45TH STREET STREET ADDRESS

Gri-s1 20 | CHIEFLAND FL 32626 orv-st-zp i

e [ Delete TITLE P [ change [ Addtion

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-2IP

Tme - [ Delete TILE . e e o o .. Change ... [ Addition. |

—MAME= 7 [T - I NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TILE [ petete TITLE - [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP Lmy-8tr-2IP

TITLE [ Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITy-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does peffualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation /
indicated on this report or supplemental report is true and acgufatefand that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recaiver or trustee empowered 10 & gfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachmelt with #n address, with all o y .

SIGNATURE:

=7 f/&j 35920 -?{so

D' NAME OF SIGNING OFFICER OR DIRECTOR Sode Deytima Phona # / |

/

0011782

CR2E034 {1600}



