2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000052149 Apr 26, 2001 8:00 am
P ecretary of State
TR e ! 04-26-2001 90092 010 ***150.00
Principal Place of Business Mailing Address
353 SE 26 STREET 3513 SE 26 STREET
OKEECHOBEE FL 34974 QKEECHOBEE FL 34974 {,ﬂ,u;} j_ﬂ q, I
= Fress s s I AR R
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0423245 Applied For
Not Applicable
ap Gountry ap bountry 5. Certificate of Statug Desired Il $8‘75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
FORD, CHARLE
. S Street Address (P.O. Box Number is Nol Acceptable)
3513 SE 26 STREET
OKEECHOBEE FL 34974
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of registerco agent anc itle it applicatle (ROTE: Reqisteraa Agent Signature requres whe meirsiating) DAz
i ion 1= eligib FILE MOV TEE 3 $950.00 ) o
9. This carporation s eligibie to satisty its Intangible . r'i_,;'" 'NOJJ...J FERS IS'I5DPJ 10 Elestion Campaign Finansing $5.00 may Bo
Tax filing requirement and elects 1o do so. After WIAY 1, 2001 Faa wili be §550.00 e Ny
iterl 1 . Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Gheck Payable to Depaitment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 17
TILE PD [ Delete ILE (M Change (] Addition
HAME FORD, CHARLES NEidE
STREETADDRESS | 3513 SE 26 STREET STREE] AUDRESS
GIYY-S1-21P OKEECHOBEE FL 34974 CITy-87-21P
THTLE T Delete TITLE [ Change [ Addtion
NAME MAME
STREET ADDRESS STRILT ADDRESS
CITY-ST- 2P ITY-ST-2IP
THLE [ palee TTLE [] Crange  [_) Addliton
NAME NAME
STREET ADDRESS STREET AUDRESS
DITY-Si-21P CITY-57-71P
TITLE 1 Delele TiLE O Change [ Adaiiion
NARE MAME
STREEY ADDRESS STREET AODRESS
COY-5T-24 LITY-ST-21P
e [} Delete e (] Change [ Addition
HAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-719
ML (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corperation or the receiver or lrustce empowered to execute this report as required by Chapter 607, Florida Statuyt my name appears in Block 11 or Block 12if

changed, or on an attacty@u&wwth an address, wilh all other like empowered. % -
SIGNATURE: _ cupewds £oad  passpevs T V/ e e//f/ 0/ I -3

Dae Caytirne Prone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CRPEQ34 (10/00)



