. FILED

2003 FOR PROFIT CORPORAT;ON Secretary of State

UNIFORM BUSINESS REPORT {UBR) 200 SO 006 1 5.0

1. Entity Name O
CIRCLE C F INC. /
Principal Place of Businass Mailing Address : ‘ '
202 9TH ST NE 2102 9TH ST NE 55043352
WINTER HAVEN FL 33881 WINTER HAVEN FL 3358t
2. Principal Prace of Busingss | 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T} CHECK HERE IF MAKING CHANGES
City & Sate City & Swte ) A FET Numoer_ Appiod For
Li@@(i D 6 Not Applicable
Zp Country a0 Country 5. Cortilicate of Status Desired L ‘?g gfq:f;‘“""“’
6. Name and Addreas of Current Registared Agent 7. Nnme and Address of New Rogistared Agent
e e s e o e - = p— it e A.u‘,afn—e - - e | S b ;,.___j_., R =
CUYLER, CHRISTOPHER F ) Street Address (P.Q. Box Number is Not Acceptable}
2109 9TH ST NE

WINTER HAVEN FL 33881

City FL ]’zuﬁ Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the Dbllgatmns of registered agent. ,

Jun 20, 2003 8:00 am

SIGNATUHE
. Sigrature, typed of. printed neme of registened agem end e it apphcabie, (NOTE . Regf AQhert wgr raquirad when reinslating) DATE
e £l
" FILE NOWII FEE IS $150.00 ° . . .
Atter May 1, 2003 Fes will bo $550.00 ®. Electon Campaign Finarcing - $5.00 May 8
N ibution. Added to Fees
Make Chegk Payable to Fiorida Departmentiof State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 17 _
TIE D ’ 1 Delete me » - PCrenge [ Aodiion | &
NAME CUYLER, CHRISTOPHER F NAME : g
sTReeT Anoress | 2109 9TH ST NE STEETADDRESS | Dno B XV o wE §
cr-si-2p | WINTER HAVEN FL 33831 ON-STP (LT aver Yoasen -l 33FE 18
me D O Detere TILE P-Change [ Addition g
NAME CUYLER, FRANGCES NAVE
smeet aoress | 2109 9TH ST NE SREETADRESS | D0 Ay OF
cmv-st-2p | WINTER HAVEN FL 33881 . CITY-ST- 2P Lo rover— Beairan, 3335
TME ] Delete TE Cichange [ Additin
NAME _ WAME
STREET ADDRESS "~ W” STREET ADDRESS
CTY-ST-21P CiTY-ST-21P 7 .
i " O peiste me - B Dchenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-21P Ciy-St-aip _
TTE O3 oelete vine [Jctange [ Addition
NAME HAME
STREET ADCRESS B swmEer A0DRESS _
Cry-S1- i T e - ~f.Cmy-ST. T2
ME [ petets Tme [Jcrenge [ Addition
NAME - . 7 NAWE
STREET ADORESS STREET ADDRESS
Ciry-51-2p GY-ST-2IP

12. i hereby cgmf% maﬁhe information supplied with this nﬁrr:g doas not qualify for the exernption stated in Section 119.07(3)), Florida Statules. t further certify thal the information
indicated on this rédort or supplemental report is true and accurate and that my signature shall hava tha same legal! effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trust g, empowerad (o execule this repon as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Elock 11 1f
changed, or on an atlathmentwith apafiAress, with all othar like empowered

* y
/57, ) 04-0&5"

SIGNATURE:
Cats Daytime Photw §




