2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P94000017656 May 05, 2000 8:00 am
SANDY COURTS, INC. Secretary of State
05-05-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
2895 STATERD 17 § 2825 STATE RD 17 §
AVON PARK FL 33825 AVON PARK Fi. 33825-8320
us us
» PP TR Ve NG 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0474345 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desred ~ []  90-79 Additional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name T T R e
RHOADES’ CLIFFORD R Street Address (P.O. Box Number is Not Acceptable)
227 N. RIDGEWOOD DR.
SEBRING FL 33870
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, i the State of Florida.

SIGNATURE
Sighature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature required whan rainstating) DATE
oo e e oo tn ™% | ptorMaY 1,2000 Feo wil bo 33000 | "® St Campain ey $5.00 ey be
o ’ - Trust Fund Contribution, O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O pelete TITLE Clchange [ Addition
NAME AYERS, G. JOHN NAME
sTReET ADDRESS | 75 BEATRICE ST. STREET ADDRESS
CITY-ST-2IP LAVALE MD 21502 CITY-$7-21P
TITLE [ Defete TME (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE . COoelete - Q. 71LE - - . . _ .~ [Ochange = [ Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-$7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

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 certity 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 offlcer or director
of the corporation or the regefver or yustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, ar on an attachpriant with garagdress, with all other like empoysfed
SIGNATURE: s =)
et Date Daytime Phone #

GCR2E034 (9/99)



