2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P94000093909 | Apr 04,2001 8:00 am
T Enty Nme | ecretary of State

0381378

Principal Place of Business Mailing Address
1151 1 8T § ) 15t 1878
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 3 o
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BB0544827 o Applied For =™~
Not Applicahle
- - " —
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS, CYNTHIA A
; e Streel Address (P.O. Box Number is Not Acceplabie)
1451 1ST ST S.
WINTER HAVEN FL 33880
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
9. lhrsfﬁprporatpn ia ehgublj t? safisly éts Intangiole a Flhisl?vgoé1 FFEE SI!l$t1> 5(;3500 w0 10. Election Gampaign Financing $5.00 May Bo
axh |n.g r.equuement and glects 10 ¢o So. er ' ee w ¢ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE D O Delete TIILE [ change [ Addition 8_
o
NAME CONNORS, CYNTHIA A NAME S
STREET ADDRESS | 410 WILLOW RUN ‘ STREET ADDRESS oy
GITY-$T-2ZIP i AN 1 CITY-ST-2IP g
LAKELAND FL 33813 i
TITLE D ] Deiete TILE O Change [ Addicon | &5
e | CONNORS, FREDRCK G~ _ . we_ | i S
STREETACDRESS [ 410 WILLOW RUN™ T - STREET ADDRESS |~ R TR
CITY-ST-2IP LAKELAND £L 33813 CITY-ST- 3P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-§T-2iP
TITLE O nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' 7 CITY-ST-ZiP
TITLE 3 oelete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2iP
TITLE [3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-8T-2IP CiTY-57-2iP
13. | hereby certify that the information supptied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowere
SIGNATURE: _\_..0\d
SIGNATURE D4yiime Phona #



