20 JORT " FILED
2001 UNIFORM BUSINESS REPORT (UBR) 27.2001 8:00
Mar . am
DOCUMENT # P96000093200 ’ .
ey Nae Secretary of State
Principal Place of Business N Mailing Address
225 OAK STREET POST OFFICE BOX 4
MOQRE HAVEN FL 334M MOORE HAVEN FL 33471
|
=P i VORI
Suiteé Apt. #, elc. Suite, Apt. #, etc. ‘DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'07%030 Applie& For
. : Wﬁﬁf_ Avern F / Not Applicable
- Zip Counry o . $8.75 Additlonal
30’7{ ﬁ‘}p de,g 8. Certiticate of Status Desired 0O Fae Required
] 6. Name and Mdmssof Current Haglatered Agent . 7. Name and Address of New Registored Auent .
PR = el = f-Mame o e = .. _ R
S?OL}\EKRgTYREEI Swrest Addrass (P.O. Box Nurnber is Not Acceptable)
MOORE HAVEN FL 33471
City FL | ZeCoce
B. The abova named entity submits this statement for the purpose of changing ils registered oﬂice or registered agent, or both, in the Stale of Florida. ’
SIGNATURE A ++ § ;f‘l) C/k N C] 3-7- 0!
Sigrmiure, typed of RO raim of Hegistards sgan an-b {NOTE: Rogi AQor sigr ol ad when DATE
9. Thig 'corporation ig aligible to satisfy ils Intangible FILE NOWH! FEE IS $150.00 . . .
Tax i:iling requirement and slects to do 0. After MAY 1, 2001 Fee will be $550.00 1o 5:2::] g:&mg::'r?;ug‘: rond fi‘gow“::yefe
(Seeicriteria 00 back) Make Check Payable to Department of State : '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete - THE ~ DOchange [ Addition
wMe ;| ASH, LEROY ‘ NAME
smeev anoeess | POST OFFICE BOX 4 N/A STREET ADDRESS
arr-st-o¢ | MOORE HAVEN FL 33471 Ciy-SI-2P
This - - CM'J\/ 3 oeler TILE . [crange [ Addition
W | O BT H A e |
STREET ADORESS ‘ STREET ADURESS
av-s-22 | Mvedg mm, Ko, 3347/ Gr-51-2P

= .___mué_;,_:g_ LA T3 Delets TimE CJchange  [J Addition
NAME iy T NAME—— e LS S e 2 e

“STREET ADORESS |, "’0"”' S T 7 WESTREET ADDRESS ™ R - T T

CITY-ST-2P m M HQU_L,, f;é 33 g’) i CTY-ST-2P
me [ Delets - TME [[change  [J Addition
RME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-21p CITY-SE- 2P
mE 0 oetee THLE Oichange [ Addition
BAME - HAME .
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CiTY-51-71P .
WE O pelete e Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrvY-S1-2P CITY:5T-2P

13, | hereby certity that the information supplied with this fikin
indicated on this report
of the corporation or

changed, or on al

SIGNATUR

hmant with an addrass, with all other like empowsred,

w:LQ - lrvekKing

does not qualify for Ihe axemplion stated in Section 119, 07‘$f
supplemeniat report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
acelver or rustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 121t

3=~ Ol -%3-My0dm

i), Florida Statules. 1 further certify that the information,

g

SIGNATURE AND TYPED OR PAINTED NAMB.QEEIGNING OFFICER OR OIRECTOR-

Osytama Fhone 8

CR2EQ34 (10/00)



