FILED

R
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 fSSOO am §
DOCUMENT # P02000084230 2o | Secretary of State |
1. Entity Name 9 | 02-12-2003 90096 031 ***150.00
FILET, INC.
Principal Place of Business Mailing Address
211 SIXTH ST SE FO BOX %448
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883-3449
2. Principal Place of Business 3. Mailing Address H""II“” II”' ”l” m” Ilm Ilm “m ll“l Iml ”“”H” "“ III'
Suite, Apt # elc. Sule. Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
L] — Dep) G LS Not Appiicable
i QoMY s 20 o COUNIN e certiicate of Status Desirgd - ~[]” — $8-75-Additonal - |
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name W
Am C P,
SPIEGEL & UTRERA, PA. bLiBm A £
Street Address (P.C. Box Number is Not Acceptable) —
1840 SW 22ND ST.- 2, ST S TEEET S
4TH FLOOR
MIAMI FL 33145 5 :
ty Zip Cod
L WiINTEX.  [hvew/ FL | Zz$¥s0
8. The above named entity submits this statemen \ts registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the chligations of registered agel j“ W 1Lt oy M
SIGNATURE v// RES | ﬁ/?/@ﬁ
Signature, typed or printed nama of rellered agent and tith if applicable. (NOTE: Registered Agent signaltua required when reinstating) {‘ DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin,
Afer ay 1,008 Feo il b 555000 oAy ) $5.00 o o
Make Check Payable to Florida Department of State
16. .. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
THLE PSD 2 Delete TilLE Dl change [ Addition | & |
NAME PARKER, WILLIAM C NAME S |
stheet aookess | 211 SIXTH ST SE STHEET ADDRESS 3
orv-st-ze | WINTER HAVEN FL 33881 CITY-5T-2IP o
o
TIME V1D [ Delete TTLE [ change [ Aduition &
NAME LAWSON, JUDITH P HAME
sTreeT DRESS | 211 SIXTH ST SE STREET ADDRESS
_erv-s-ze | WINTER HAVEN FL 33881 — - ) ore-st-ap j T e = e e ;
TITLE ' 3 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggort is e and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the reseiver or ;] N ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent wit : like empowered.
SIGNATURE: __( QUIRWELnm C Pacrar 568 2%-rL/
MA‘I"UHE ANDTY_IiED QR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date. Daytime Phane #




