2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (I.!pR) Jul 02, 2003 8:00 am

DOCUMENT #  P01000104006 Secretary of State

béTlIEFSBFTgKING NG 07-02-2003 90009 016 ***550.00

i

Principal Place of Business Mailing Address
P O BOX 1223

OKEECHOBEE FL 34973

(R A

2. Principal Place of Business 3. Mailing Address
(1A NE [ETHAVE Po Dox /323
Suite, Apt. #, etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 14 Applied For
DEEEHobEE  FL O EE e+ EE ' 9004 Not Applicable
Zip Country Zip Country - B $8.75 Additional
. f f Status O d h
BHEGTR S - = el o | B9y~ & Certfioate ol Staus Deste (. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name/?é 7N A BROop)

Street Address (P.C. Box Number is Not Ac?table)
L2 N TH HE

City

OLEE IO BES FL | 2055

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the’ obhgatlons of registered agent.
SIGNATURE . 6 aluciad QQW ‘ £-R7-03

Sagnaxula lyped or pnmsd nama of registered agent and utle if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
&7 After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE® P e 2 Delst “me R . = XA Change [ Adition
N AUSTIN, CHARLES E SR, v AUsTin, CHARLES & Sk,
staeeT apnatss | 3031 SE 29TH LANE - sweETcess | SKRs NMNE IFETH AVE
crv-st-2¢ | QKEECHOBEE FL 34974 GITY-5T-21P LA BEEE e F¥F 72
.’ et
TITLE TITLE Change Agdition
v 2 Delete ,4£/§TIN'/ FoSean &, E g [ .
NAME AUSTIN, SUSAN G NAME £ YT E
streeT aooRess | 3031 SE 29TH LANE sieeThooress | £ RS NV E
omv-st-2p | OKEECHOBEE FL 34974 rY-51-2P ozega,“m £ 24372
TITLE ’ D DOeke K me ' . = © Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ Delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P - CITY-ST-2IP
| TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cITy-sT-2IP CITY-5T-2IP
TITLE [ Delete TMLE - ) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

2 PR EHERED 6-27-03  Bé3-23¢-0274

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytima Phone #

SIGNATURE:

LIV VE IV ¥

ny

CR2E034 {10/02)



