2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049725 Apr 06, 2001 8:00 am
et ecretary of State

Pringipal Place of Business Mailing Address
3504 OFFICE PARK ROAD 3504 OFFICE PARK ROAD
SEBRING FL 33871 SEBRING FL 3387
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-0586781 . Applied For
’ Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired, $8‘75 A_dditional‘
Fee Required
.~ 6., Name and Address of Current Registered Agent 7 Nama and Address of New Reglstered Ageni
= R Name T s e e e v
RHOADES, CLIFFORD R Strest Adaress (P.O. Box Number is Not Aoce table)k
227 N. RIDGEWOOD DRIVE = ; P
SEBRING FL 33872
City - : ' FL | Zip Code
B. 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 ar printed name of registerad agent and titla if apphcable, (NOTE: Registered Agent signatute required when reinstating} DATE -
9. This corporation Is eligible to satisty its Intangicle FILE NOW!!! FEE 1S $150.00 ‘ _“; ot C‘. an Financi C -
Tax filing requirement and elects ta do so. Atter MAY 1, 2001 Fee will be $550.00 ) -EriztlT::ndaggftlgguﬂzincmg. 0. fzﬁqoﬂzi:?'
(See criteria on back) 0 Make Check Payable to Depariment of State e
11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TTLE Ol change [ Addition
NAME - KOCH, EDWARD O JR. NAME : .
streeT aporess | 3504 OFFICE PARK ROAD STREET ADDRESS
CITY-ST-Z1P SEBRING FL CITY-ST-2IP
TITLE Ve O Delete THLE : . O Change . [ Aodition
NAME KOCH, LOUISE S. NAME
srreer anoress | 3504 OFFICE PARK RD. STREET ADDRESS
CITY-ST-ZiP SEBRING FL CITY-ST-21P
e e - O Delete TE o . _ Ognange *_[] Addition
wwe - ["POLSTON, CLARENCE E. MMe -~ T T TR ~oT T
staeer aooress | 3504 OFFICE PARK RD. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TILE VD [ Dalete TITLE T [Qchange [] Addilioﬂ
NAME ZIMMERMAN, MICHAEL B. . NAME
staeer aooress | 3504 OFFICE PARK RD. STREET ADURESS
CITy-ST-2IP SEBRING FL CITY-ST-2IP
THTLE 1 Delete THLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITy-$1-2I CITY-ST-21P ) o Lo
TITLE [ pelete TITLE ) Ol change . [ Addition,
NAME N NAME : . H . [ N . i ’
STREET ADDRESS STREET ANDAESS .
CITy-S$1-2P . CITY-ST-2IP o T . '

13. | hereby certity that the information supplled 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 that my signature shall have the same legal effect as if made under oath; thal | am-an officer or director
of the corporation or the receiver or t e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachyfent with a 55, 14 A like empowared.
J-21-0! 3‘3 -3&5' 6183

IGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

j

CR2E(34 (10/00)



