2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # 195000044394
- 1. Entity Name

. . .,G.:mret(:]s&:icéalais, Ic.
240 pallard Avenie
Lake Wales, FI. 33853

| Pnciog rago s uspege
Ve e

Lake Wales, FL 33853

Meling Co Rt Crocked Lake Drive
Babsm Park, FL 33827

770144 |

D

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20041 007 ***150.00

13. | hareby certi Mmeinformaﬁonsuppﬁedwﬂhmfgglg
indicated on this report or tal report is true accurate and that my signature shall have the same legal e
of tha corporation or the receiver of trustes ‘
changed, or on an aftachment with an address, with alf other like

does not qualify for the exemption stated in Section 119.07&3)(0.

ida Statutes.
lact &s if made undal

Fa . f

) $urther certify that the information

t oath; that | am an officer or director

empowerad 1o executs thiz repog a2 fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
empowered.

78-23/5

SIGNATURE:

Dayime Phira

2. Principal Ptace of Business 3. Malling Address
Suite, Apt, #, etc. Sulte, Ant, #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For |
59-3317961 Not Applicable
Zip Country Zip Country ; $8.75 additionat |
5. Centificate of Status Desired (W] Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent 1
Name ‘
17 Lem-DeBellanyyJri--—- ——— = S : _ : !
240 Billard Averne Straet Address (P.O. Box Number is Not Acceptable) Y
' |
Lake Wales, FL 33853 , 1.
ol -~ bl
o |
City F L Zip Code |
8. The ebove named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Floridd. }
SHINATURE |
Signaze, typed o printed name of registored agent and e ¥ appicablo. (NCITE: Fogiatored Agent signaturs raquired when reinsteting) DATE |
9. This corporation s eligible to satisty its Intangible FILENO 10, Etection G n Financing $5.00 May !
Tax filing requirement and etects to do so. g . -0 May Ba
(Soe orterta on back) O Trust Fund Contribution, Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11 |
e Prasidnt/Lurecr. 3 et e _ . Byomge [ Addiion | S
NAME ~Jaeline Torboricd NAME Jacg:e.hne Tortoricd . T
smeeraooness | 3014 Skipper Lae smeeranoress | 801 Hollingsworth B s
CaTY-57-BP Takelard, FL 33801 crv-sr-or | Lakeland, FL 33801 o
e VP/Secretary 3 okt me Dot [ adaton | &
KAME Sylvia B. Bellany HAME
STREET ADDRESS | 1550 N, Crocked Lake Drive STREET ADORESS
om-st-2F | Bebeon Pard, FT 33827 - ST-2°
me | VP/Treasurer e Dloee me | P/Teesswer o Do Klddion
“weE I E] {sabeth Bellary NAME F1issbeth Bellamy
STREETADORESS | 554 T irpud Averve STETADORES BS54 Lirmood Averue
ON-SF% | puffalo, &MY 14209 an-sTaP |Raffalo, NY 14200
e L) Deiete Tme O Changs - (] Addition
HAME NAME
STREEY ADORESS STREET ADDAESS
Y- §T-2P CITY-ST-2IP _
TILE [ betete Tme Clcrage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDESS )
CAY-ST1-2p cry-S1-2
THLE 1 besete TmE [Tohange [ Addiion |
NALE RAME
STREET ADORESS STREET ADIRESS
CATY-ST-75F CIry-ST-2pP



