2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026554 / .
DOCUM /0 Aug22,2000 8:00 am
BETTY GARRARD, INC. Secretary of State
08-22-2000 90008 005 ***550.00
Principat Place of Business . Mailing Address
1411 3RD STREET SW 1411 3RD STREET SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
> T v AR SRR I N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3307852 Applied For
R - - ) : "~ |Not Applicable
- = Zip. = = | T Country ™ Zie 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 - C.
GARRARD, BETTY S P.O. Box Number is Not A ‘-1'm T
2906 LAKE HARTRIDGE DRIVE E. treet Address (PO. Box Number is Not Accepiadle) -, . ‘
] WINTER HAVEN FL 33881
~ City _ FL [ 2ZrCoce

8. .]:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

i)

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
-~ . . e m mr— fmem—m % e o am e e - | et e e PP 1, e oy i et T e TS re i ———— = —
9. This TOpOTAton 18 eiGhie o satsy its Intangible T~ FILE NOWI! FEE 1S $550.00< 10. Elacti o
L : . Election Campaign Financin,
Tax filing requirement and elcts 10 d0 §0. After SEPTEMBER 13, 2000 Min. will be $750.00 e o [ fdsdgﬂo","::g B
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE D O Oelete TLE O Change [ Addition
NAME GARRARD, BETTY NAME
streer aporess | 2906 LAKE HARTRIDGE DR. E STREET ADDRESS
CImy-§T-2IP WINTER HAVEN FL 33881 CITY-ST-21P
TILE [ Detete TNLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-2IP
TITLE - [ pelete TITLE [ change [} Addition
NAME ] NAME
STREETADDRESS | o S S T s STRAEET ADDRESS - | .~ & 4= - = —— e eee
CITY-ST-2P CITY-ST- 2P ’ -
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report s 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 ar tha receiver or trustes empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: IRED 7-18-00 §63-1995128

ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phono ¥
oo

SIGNATURE AND TYH
apail

CR2E034 (5/00)



