n

FILED
Mar 29, 2002 8:00 am

",-,-s‘ 3
2002 UNIFORM BUSINESS REPORT (UBR)

{
I

Principal Place of Business
32 NORTH BTH STREET
HAINES CITY FL 33844

Mailing Address
33 NORTH 6TH STREET
HAINES CITY FL 33844

2. Principal Place ol Business

3. Mailing Address

Suila, Apt. #, etc.

Suite, Apt. #, etc.

BOCUMENT #  P01000098532 Secretary of State
BLE-H""‘;E“ATW ING. ‘ 02-12-2002 90099 049 ***150.00

ARG AR RN

DO NOT WRITE IN THIS SPACE

City & State LCity & State 4, FEI Number SC? q Appliad For
- 3 7 Ll‘ L"L" ; Not Applicable
ap Country Zp Courry 5. Certlficale of Status Desired O Egggq :l?ed;tional
6. Name and Add, of Current Reglstered Ageont 7. Name and Address of New Ragisterad Agent

s T - . T

| owe o

Street Address (P,Q. Box Number is Not Accgptable)

2227 Hﬂ-(_!nﬂ.\’l Cyecl =

Hawes €17
Clty 7

Zip Code
FL%5¢q ¢
urpose of changing its registered office or registered agent, or both, in the State of Florida.

r/‘i/

8. The above namad entity submits this sta

SIGNATURE Le(tf ‘%% 05"
Signature, typed name of regisieied agent and Li'e if &ppicable, (NOTE. Regisiatod Agert signatur when reinsiating) T OME =
8" This corperation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Eloct o Financi
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Eloction Camatgn Fnanding $5.00 May 5o

0 Make Check Payable to Department of State

(See crileria on back)
)

13. | hereby cerlify that the infermation supplied with this filing does not quallfy for the exermption stated in Saction 119.07(3)i), Florida Statutes. I further cerlily that the information
indicaléd on this repon of supplemental repor is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
o 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the raceiver or tryslee emnpowered {0 exsx
changed, or on an attachmeni with an address, with pll.eths

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 petete I7:M " Cchenge [Dadation | 5 !
NAME HOWES, DAVID W WAME s |
staeet aporess | 33 NORTH 6TH STREET STREET ADDRESS § ]
orv.sr.ze (HAINES CITY F, 33844 cnv-51-zp vl |
e vSTD O Detete e Olcrge O atanon § S5
HAME HOWES, LILY NAME ‘
smeer aooress |33 NORTH 6TH STREET STREET ADDRESS :
orv-si-oe {HAINES CITY FL 33844 W CITY-ST-ZP :
e 3 Deteta mE Clcrnge [ Addition !
-NAME n m wmew = W NAME o —— - - - ;
_STREETADORESS | . . . o e | STREETADDRESS | ) o :
CITY-ST-2P - vt st | = . o
TLE O Detete TME [J change [ Addition |
HAME MAME I‘
STREET ADDRESS STREET ADDRESS i
Cmy-51-2 CITY-ST-2P i
TITLE [J Delete TIE O Change [ Addition \
NAME NANE li
STREET ADDRESS SIREET ADDRESS
Cry-St.21p GITY-ST-7¢
TE £ Dedeta TILE [Jchange  [J Addttion -
MAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- TP CTY-ST- 2P



