.20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009732 Apr 20, 2001 8:00 am

1. Enlity Name ecretal‘y Of State

Principal Place of Business Mailing Address
1055 E. GEORGIA P.0. BOX 1583 i
BARTOW FL 33831 BARTOW FL 33831 {EJUO00Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTV WRITE IN THIS SPACE
City & State City & State 4. FEI Number 335 Applied Faor
5% 1758 Not Appiicable
Zi Zi - "
® Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o ) Name — - T - - . -~ . .
GLOVER’ JEANA Street Address (P.O. Box Number is Not Acceptable)
1055 E. GEQRGIA
BARTOW FL 33831
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Shgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating) DATE
- 9. Thi ion is eligi isfy | ibt FILE NOW!!! IS $150.00 . B
O ot Ting emuremant ang socs 10 0. Ator MaY 12001 Foo wil b 53550 00 10. Eleclion Campatn Tnancing $5.00 may Be
ax fHing requs an - er ' ee e ' Trust Fund Contribution, O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TLE [ change (1 Addition
hae | GLOVER, JEANA HAME
STREET ABDRESS | 1055 E. GEORGIA STREET ADDRESS
CiTY-S7-2IP BARTOW FL 23831 CITY-ST-2IP
TME [ pelete TITLE [[] Change  [J Acdition
NAME NAME
STREET ADDRESS |-~ STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE ) Delete  J TLE N U . . [3 Change - -[Z] Addition
- NAME - amo - T T ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delet THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ oelets TITLE [ Ghange ) Addition
MAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP 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)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate gid that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corporation or the [eoetveror#ystee empowered 1o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an EW ddress. with al other | .
!

SIGNATURE:

R 4
Slﬁﬂlﬂf fyﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-

CR2EQ34 (10/00)



