FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # P00000115912 ecretary of State
ATE‘T"‘W’ET‘ETMENTS INC 04-03-2003 90154 049 ***150.00
Principal Place of Business Mailing Address
3399 CYPRESS GARDENS ROAD PO BOX 1352
SUITE C LAKE WALES FL 33859
—— : R RORATRRT AR
2. Principal Place of Business 3. Mailing Address
: 4.4 A A W i
Sulte. Apt. #, etc. Suite, Apt. #, elo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lake:Wales p°FL+33898 59-3696861 Not Applicable
2ip Country 3 3"38 98 ucsogtry 5. Certificate of Status Desired d fg;gesqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— T e —= = Name )
HANCOCK, TRINA Street Address (P.O. 8ox Number is Not Acceptable)
4444 WALD IN WATER ROAD -
LAKE WALES FL 33898
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

(¥ 10 ¥ V]

nv

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - .
. : 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 : Trust Fund Coﬂtr?bulion. : 0 f«iﬁﬁ%ﬂ:ﬁf °
Mike Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
e P [ Delete TITLE P A 3£ Change [ Addition | &
A HANCOCK, TRINA NAME Hancock, Trina S
stazeT aooress | PO BOX 1352 smecraooress (4444 Walk in Water RAd. 3
crv-si-ze | LAKE WALES FL 33859 ov-s-z2 - Lake Wales, FL 33898 “ﬁ
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY -3T-24P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME . R _NAME__ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
MLE O Delete TITLE [IChange {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE T Dekete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP | CITY-51-7iP

12, | hereby certify thatthe information supplied with this filing does not gualify for the exemptior stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporat:on or the recenver opjrugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

n address, with all ojker like empowered.

WIREDPrs, dent  HDD  BR9LSDDY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




