2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069387 FILED
*-Sﬁncmvgage N Apr 19,2000 8:00 am
b st I ecretary of State
04-19-2000 90067 008 ***150.00
Principal Place of Business Malling Address
1299 SOUTH WEST 39TH LANE 1299 SOUTH WEST 39TH LANE
QKEECHOBEE FL 34974 OKEECHOBEE FL 24974-60d0
F S SRR R MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65-06 Applied For
e 17260 Not Applicable
Zip Country Zip Country -~ - "E.(Cgr'tifica.fe—rbf Stalus Desired = [J- $8.75 ﬁl\dgitional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LITTERAL, ROBERT L JR. —
! Street Address (P.O. Box Number is'Not Acceptable)
1299 SOUTH WEST 39TH LANE roee
OKEECHOBEE FL 34974
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered ocffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile f applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy Its Intangible FILE NOW1!t FEE IS $150.00 1 ‘ o
- B . 0. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrsgllgSnd CoTl"r?buti;n neing I fr?d;%(?ohli?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE ] Chenge  [J Addition
NAME LITTERAL, ROBERT L JR. NAME
stheer aooress | 1299 SOUTH WEST 39TH LANE STREET ADGRESS
CITY-ST-2IP QKEECHOBEE FL 34974 CITY-ST-2IP
TITLE D [ oelete TITLE [l Change  [J Addition
NAME LITTERAL, DIANNE K NAME
streeT ADoREss | 1299 SOUTH WEST 39TH LANE STREET ADGRESS
CITY-ST-2IP OKEECHOBEE FL 34974 _ | omr-st-op _ B
TILE o 7 peiete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-ST-Z7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ’ STREFT ADDRESS
CITY-ST-2IP ‘ ~ GITY-ST-2IP
e [ Delate TITLE O Change [ Addition )
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, 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 likeggempowered. .

SIGNATURE: _ AV UBaT AL AT Digne K Lt ta] 4-/p-00 843 203359

. AT .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Fhone #

CR2F034 (9/99)



