2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P96000055220 “Secretary of Stafe

Principal Place of Business Mailing Address
130 E CENTRAL AVE 130 E CENTRAL AVE
LAKE WALES FL 33853 LAKE WALES FL 33853

IR

2. Principal Place of Business 3. Mailfig; Address
3900 U5 iy 17 N, 0.Box 923
Suite, Apt. #, etc. 7 Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4. FEI Number Applied For
ctow - gq ~Foy FL- 59-3387648 Not Applicable
Zi Count Zi Count iti
P -g 337 ' ouniry |93333 ) ountry 5. Certificate of Status Desired O ?g';glﬁ:j:é"mal
J-. 6. Name and Address of Current Registared Agent e - -- 7. Name and Address of New Registered Agent - -- -

. Pﬁ»v' Ashuu G

MYERS' CORNEAL B Street Address (P.O. Box Number is Mot Acceptable)
130 E CENTRAL AVE 7900 .S Huwy 17
LAKE WALES FL 33853 !

¥  Buctow FL 5524

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

Prpl Ashouid lepdrolper shclo

egistarsd agent and title if applicable. (NOTE: Re.gisl‘gred Agant signature required whan reinstating)

SIGNATURE

nature, typad or printed name

§

9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' - .

Tax fitingrequiremen?and glects tfgdo s0. ¢ After September 12, 2001 Fee will be $750.00 1. Electlin (ijagpalgn Elnancmg 0O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 15 Delete TILE [ Changa [ Acdition
NAME MYERS, CORNEAL B HAME

staeeTaoress | 130 E CENTRAL AVE STREET ADDRESS

cmv-st-ze | LAKE WALES FL 33853 CITY-57- 2P

TITLE PT O pefete TITLE [ change [ Addition
NAME MAGGARD, JOHN R NAME

STREET 400RESS | 3900 US HWY 17 N STREET ADDRESS
CCiy-st-ze _BABTO!J_EL 33830 . i~ cre-sTozR N _ N o _ .
TITLE VPS [ oelete TITLE [ change [ Addition
NAME MAGGARD, ROBERT H - ame

sTreer ab0RESS | 3900 US HWY 17 N STREET ADDRESS

CITY-8T-2IP BARTOW FL 33830 CITY-ST-7IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-ST-2IP

TTLE O pelete TITLE [ Change ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] pelete TITLE O change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required 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 ail other like empowered.

SIGNATURE: A ZEHQUIRED afrlo1 263-S13-R3|

7.
b f OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

YIUGHU

v

CR2E034 (5/01



