2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077269 Jan 30, 2001 8:00 am
et Secretary of State

Principal Place of Business Mailing Address
170 WINTER HAVEN BLVD, 170 WINTER HAVE BLVD.
WINTER PARK FL 33881 WINTER HAVEN FL 33881 Uuuiuviru
us us
S v I AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59'3284097 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRELL, WILLIAM H JR.

Street Address (P.O. Box Number is Not Accep Ie{ d
N

H4+-CENTRALAVEE MO \Wax e e e vy

WINTER HAVEN FL 33880

City\N‘\ TRedo \\‘PN QN FL 'i‘%‘f%g

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 Flerida.

SIGNATURE X‘J\ ANAR NS

Signature, typed or print®e namedot registered agent and titls it applicable, (NOTE: Registered Agent signatuta required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elscli an Fi .
Tax filing requirement and elacts to co so. After MAY 1, 2001 Fee will be $550.00 0. Election camp“’“%’” inancing 0 $5.00 May Be
g re Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12. AGDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TNLE D 1 Gelete TLE [dChange [ Addtition
HAME MURRELL, WILLIAM H JR. NAME
STREET ADDRESS | MOUNTAIN LAKE STREET ADDAESS
CITY-5T-2IP LAKE WALES FL 33859 GITY-ST-ZIP
TIME D O Delete TITLE [ change ] Additien
NAME ALRED, MICHAEL S NAME
STREET A0DRESS | 5333 CORINTHIAN BAY DRIVE STREET ADDRESS
CITY-5T-Zip PLANO Tx 75093_4123 { CITY-ST-2P
e T DT T ) - %le TITLE : T " Oechange [ Adaitlon”
NAME CHAPUT, LARRY J NAME
STREET ADDRESS | G480 BROOKUNE CT STREET ADDRESS
Cy-ST-2ip CUMMING GA 30130 CITY-ST-2IP
TIME D D Delete TLE [ change ] Addition
NAME COTTRELL, MICHAEL J NAME
STREET ADDRESS { 1783 APPLE BLVD STREET ADDRESS
or-si-2P | MARIETTA GA 30066 CITY-ST-ZIP
TNLE O pelete TILE [J Change ] Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP - i CITY-ST-2IP
TME O Celaete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:\./\N“\§\§\S\S\~\ \ o)

SIGNATURE AND TYPEY) OR PRINTED MAME OF $SIGNING OFFICER OR DTR:CTOR Date Daylima Phona #

0627400

CR2E034 {10/00)



