2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078193 FILED
1, Extiy Nams | Jan 22,2000 8:00 am
ROD M. SURRENCY & COMPANY, CPA'S, P-A. Secretary of State
01-22-2000 90031 029 ***150.00
Principal Place ot Business Mailing Address
%0 FIRST §T. & P.O. BOX 2999
SUITE 102 WINTER HAVEN FL 33883-2999
F - - - -
hVéNTERHAVEN L 33880 us (V42272
T v OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M10581 Not Applicable
Zip Courniry Zip . Country 5. Cert‘tﬁcfate of Status Desired O ?g'ggq Lﬁ:igciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘-“SURHEN.CY-‘"-ROD-M - roe = S R - . - Streot Address {P.0O. Box Number is Not Acceptable) - —=m=—— == .-
950 FIRST ST. S.
SUITE 102 .
WINTER PARK FL 33880 oI TREEE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registarad agent and title £ applicatla, (NOTE. Registered Agent signature required when reinstating} DATE
9. ;hlsr(‘:_orporatu_:n is eI:grb::a hl:o s?llflsfydnts Intangible FILE NQW!!! FEE IS“E$150.;IO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisution, [0 Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addttion
NAME SURRENCY, ROD M NAME
STREET a0DRESS | ©50 FIRST ST. SOUTH, STE 102 STREEF ADGRESS
tv-5T-2P ] WINTER HAVEN FL CITY-ST-2P
TILE ' [ Celete TITLE ] Change (7] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ pelete TILE [ Change  [] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| GinY-st-2I GITY-ST-7IP .
I TE - - - - . - Clbetete - TTLE s - S em [Jchange  [] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Dalete TTLE [J Change [ Addition
NAME | i, ety A b NAME
STREETADDRESS | o473 £%:h 2 Siftlsr 2.5 oxf STREET ADDRESS
GITY-§T-7IP VTS WD CITY-31-2P

13. | herehy cerlify that the information supplied 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 raport or suppemental report is true and apeurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach il an address, with all othgr like empowered.

A r%;\_‘ - ;:3“-2 r*"‘, . ;‘ -
SIGNATURE: 'vM LT A //J/v.a @M
- &Q@mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O " Date bt aytime Phone #

CR2E034 {9/99)



