2001 UNIFORM BUSINESS REPORT (UBR) FILED

bl
[ ]
DOCUMENT # P96000038299 Apr 18,2001 8:00 am
1. Entiy Name ecretary of State
Principal Place of Busingss Mailing Address
2930 £AST LAKE HARTRIDGE DRIVE 2930 EAST LAKE HARTRIDGE DRIVE
=MINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3387264 Applied For
MNat Applicable
z Count Zi Count i
P euntry P euntry 5. Certificate of Status Desired M $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BARNES, CYNTHIA M
Strest Address (P.O. Box Number is Not Acceptable)
2930 EAST LAKE HARTRIDGE DRIVE
WINTER HAVEN FL 33881
Cit Zip Code
/ Fi. | 2
8. 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 or ornied name of registercd agent and title if applicable. (MOTE: Registered Agent signalure reguired when reinstaling) DATE
: . - e : m
9. This corporation is eligible 1o satisly its ntangible FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 1ay B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.06 - y U
) ' Trust Fund Contribution. [0 Addedto Fees
{See oriteria on back) [l Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE VSTD T Delete TITLE O change [ Addition
NAME BARNES, CYNTHIA M e
STREET ADDRESS | 2930 EAST LAKE HARTRIDGE DRIVE STREET ADDRESS
arv 26 | WINTER HAVEN FL 33881 OiTe-S1-2¢
TITLE PD [ Delete TITLE [Jchange [} Addition
NAME BARNES, JEFFRY D NAME
STREETADDRESS | 2930 FAST LAKE HARTRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP W'NTER HAVEN FL 33881 CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 1 Detete TITLE. [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -87- 219 CTY-5T-2IP
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP
THLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST- 2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trusige empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with gn‘;\ dress, with all other like empowered.

Daytme Phore #

sionatuRe: (e 7C A Deorss Grﬁlﬂ‘aﬂ,l?wreﬂlg ./ [ Dos 563294555

SIGNATURE AyTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

I

CR2E034 (10/00)




