2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000008476 FILED
" ?{Tjg:msou SALES, ING / Sgp 14, 2000 8:00 am
S - ecretary of State
09-14-2000 90017 030 ***550.00
Principal Place of Business Mailing Address
411 LAUREL COVE WAY P.O. BOX 632
WINTER HAVEN FL 33884 WINTER HAVEN FL 33832
R TS = (IR A
3290 LAkpwew DEvye
Suite, Apt, #, efc. Suite, Apl. #, &iC. DO NOT WRITE IN THIS SPACE
&?:y”& ;‘2{2 #4 vew £ c ) City & State 4, FEl Number 59_3229240 :z:)iii ::arme
gz % g? y‘ Country ap Country 5. Certificate of Status Desired il ﬁ?e.gfq lﬁ::lecgtionar

6. Name and Address of Currant Registerad Agent . . | - . 7. Name and Address of New.Registered Agent

Mame

p—
JoHwnsew | (Wi ften o Je
Street Address (P.O. Box Number is Not Acceptable}

JOHNSON, WILLIAM F JR.

411 LAUREL COVE WAY 250 PO 5o o s Al
WINTER HAVEN FL 33384 22 A Keviear Q)
hY "J‘ City w/“ﬂ75/l— %U’eﬂ/ FL Zip%)cj?}r?(—

B. 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.

# iflogm £ Todesonw In  Ples oo 7 9/// 27
egistered agent

title if applicabla. (NOTE: Registered Agent signature required when reinstating) ohTE 7

SIGNATURE

Signature, typed or printed name

9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust IFun o én;?:?bmi o, ng O fdsd-gi[t’ohllzfe
(See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD e Psre _ Change Addition
7 Detete Torwsew. trttiam £~ Jre B Chang .D
NAME JOHNSON, WILLIAM F JR. NAME A - )
stReer aookess | 411 LAUREL COVE WAY STREETADORESS | B8 7 ¢ {skeview PRICE
orv-st-zp | WINTER HAVEN FL 33884 ov-STIP | WinTEn Meven Z . JTEE4
TITLE [ Delete TOLE [ Change  [J Additron
NAME NAME )
STREET ADORESS STREET ADDRESS "
CiTY-ST-2IP CITY-S7-21P
~TALE- - cele— remen e e - e Fpalele— BT L I < ™ T T change ™ T[T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2P
TITLE [ Detete TIMLE [C] Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [J Delete TILE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-71P
e ] Delete TILE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stanses; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othr like empowered.

SIGNATURE:

Lo ToHMesens In._Hel 9,//,//Ja F82. 18- 124D

Date Daytme Phane #

CR2E034 (5/00)



