S
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023981 . Feb 20, 2001 8:00 am

1. Entty Name Secretary of State

Principal Place of Business Mailing Address

250 E. PARK AVE. P.O. BOX 1319

LAKE WALES FL 33853 LAKE WALES FL 338531319

us us 921a45%

s e R
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State Ci State . umber ied For

ly & Stat ty & Stat 4. FEI Numb 59'3235161 QE::ch;‘icabFe

Zip Cotintry Zip Country 5. Cenificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Addréss ot Current Registered Agent . ____7._.Name and Address of New Registered Agent -
' o " | Name
EEZQPSAAAIE[?}I?GEQJ?&VE Sireet Address {P.O. Box Number is Not Acceptable)
STE 218
FT LAUDERDALE FL 33316 ‘
City FL 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, typed or printad name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. o o . W
9. This corporation is eligible to salisfy its Intangible FILE NOWl! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 4 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(Bee criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD ' O Dalete TINE [ Change ] Addition
NAME MATHEWSON, ANTHONY K NAME
STREET ADORESS | 250 EAST PARK AVE STREET ADDRESS
orv-sT-oe | L AKE WALES FL 33853 CITY-1-21P
TLE ST [ Delete TILE O change [ Addition
NAME BRADLEY, HELENE M NAME
STREET ADORESS | 250 EAST PARK AVENUE STREET ADDRESS
CITY-§1-2IP LAKE WALES FL 33853 CITY-8T-2P
STRLE -« 7 T e < o [peete == TMEw . ] —mme o ammm e e . . .[JChange __ (] Aadition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S§T-2IP
THLE 3 Delete TITLE Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ oelete TITLE Ochange [ Addition
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualkify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report gr 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 corparation or thg keceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghffirf with an adgress, with all other like empgivered.

SIGNATURE:

:) k.. [)
Caytima Phone #

0531515

CR2E034 (10/00)




