2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P92000008666 Mar 14, 2001 8:00 am
"WILLIAM L. RAGATZ, ING Secretary of State
’ P 03-14-2001 90503 018 ***150.00
Principal Place of Business Mailing Address
4208 HAMMOND DRIVE P. O. BOX 3308
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883-9308 L L AL B
s Us 130633
B AT
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59’3158670 Applied For
Not Applicable
2P Couniry 2 Country 8. Certificate of Staius Desired a ?g'ggtﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== ‘%&A%hl?’é%l%s‘mi e o7 T Street Address (P.C. Box-Number is Not Acceptable)—— - .-
WINTER HAVEN FL 33884
s City FL Zip Code

" 8, The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signatura, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligiole 10 saUsfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) n Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Detste TIE O change [ Addition
NAME RAGATZ, WILLIAM L NAME
STREETADORESS | 2500 PARTRIDGE DRIVE STREET ADDRESS
CITY-S§T-2IP WINTER HAVEN FL - CITY-ST-2IP
TILE PVST O Delste TIE [ Change  [] Addition
HAME RAGATZ, WILLIAM L NAME
streev anoeess | 2600 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-7IP
TILE 7 Delete TIMLE [ Change  [J Addition
| -NAME-_ - - P PR J NAME . e =
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TTE O pelete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 0 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2IP - o CITY-$T-24P
TTLE ’ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-SI-7IP

13. | hereby certify that the information suppied 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 gupple port is jue and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or thegekeker ered to execute this report as reguired by Chapter 607, Floridg,Statules; and that my name appears in Block 11 or Block 12 if

aurones AN Willin L Kagore  Yas 31201 343324474

SIGNATURE:
ﬁ ANDITYPED O{I tm”sn NAME OF SIGNING CFFICER OR mnscron( Date Caylime Phane #

v RV

0533192

CR2E034 {10/00)



