2000 UNIFORM BUSI'NESTS REPORT (UBR) FILED

DOCUMENT # P96000051935

1. Entity Name
ANHL ING. Secretary of State
’ ) 03-15-2000 90081 027 ***150.00
Principal Place of Business Mai!'ln'g Address
1
193 6TH 57. NW. 199 6TH ST. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FI. 33681-4630
us us
i
Suite, Apt. #, etc. SuilF‘ Apt. #, etc. DO NOT WRITE IN THIS SPAGE
|
City & State City, & State 4. FEI Number Applied For
59-34 16294 Not Applicable
__fip 1. (?ountry e ;z_jp o Countrg o - 5. Certificate of Status Qesired O ?aae.gsqﬁgs‘;ﬂonal

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registered Agent

HAFF, TULA M

Street Address {P.0. Box Number is Not Acceplable)

Mar 15, 2000 8:00 am

ruLn M. HAFF
S0 €

209 A B 2349 CYPRESS GARDENS kbad

T rter {laves) FL Rl

8. The above named entity submits this statement for the pur;?'ose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Regstared Agent signature required when reinstating) DATE
. . 1
. . N PR . . . . ; 1'
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TILE [ change [ Addition | _
NAME HART, ROBERT H NAME :
STREET ADDRESS | 199 BTH ST NW STREET ADGRESS -
CATY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
n
TITLE S [ pelete TMLE [ change [ Addition | «
NAME HART, ROBERTH W | NAME
sTRecr ADDRESS | 199 6TH STREET NW " STREET ADDRESS
arv-st-2p | WINTER HAVEN FL 33881 : oirv-sT-2P
~-TITLE - ===t - [ Delete TILE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e f 7 Delete TITLE (7 change (7 Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TImE i O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-2IP
TILE ' O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-21P 1 t CITY-S1-21P
13. | hereby certity that the infg, ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or fu E)Iemental 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 rfcefrer or trustee empowered 10 execute this gfpdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachimefit with an addresg, with all o e%empo d.
SIGNATURE: , il e/ 3//0/ 00
GNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRE A c IDala Daytima Phona #
F o

. |
Agon A DI
A AT AT RES



