FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE May 2 79 1 999 8 . OO am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Setary of State
- _ - B T
1999 DIVISION OF CORPORATIONS 05-27-1999 90001 020 15875

DOCUMENT #

1. Corporation Name .

UB)(CG Gavffeﬂ~HaYT E/W-C'YPV!S'@S Iwc T Y sE53ad’- 9000120 ~

Principal Place of Business Mailing Address

RT # 2O Box |52 Same

DO NOT WRITE IN THIS SPACE

{ .
L ﬁ Ke c / 77/ FL 3. Date incorporated or Qualifed
32055 Jag |9
2. Principal Place of Business 2a. Mailing Address 4, gl?urnber i Appiied For
21 26 -3 &/ 3430 | TNt Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) o . i
Y P v 5, Cenrtifcate of Status Desired @/ $8 75 Adqmonal
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing . $5.00 May Be
L#“ - -~ 28| o e e e _Trust Fund Contribution Added to Fees__
Zip Country Zip Country 8. This corporation owes the current year Intangible
Ei_L 25 ;9_] Personal Property Tax. Yes [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
¢ I —(‘ 81| Name
Hugh ALler) Hev
82| Street Address (P.O. Box Number is Not Acceptable)
RT- Al DBox HO¥Y
. 83
LF) Ke e / 7‘}/ ! Fl 84| City 85( Zip Code
32024 FL
[ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, o both, in the'State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as registered
agent. | am famy ith, afid ag bwm.%%, Florida Statutes.
SIGNATURE }1[& ?}1 Ailenr H"’"T 5/]'% /:é
Slgnature, tygdd or printed name of registered agent and title |f applicable. TNQTE: I?egislered Agent signature required when renstating) DATE 8
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TiTE Sec \’r;-c_ﬂ S, I DELETE 11 717LE [ DlChange [ Addtion | =
NAME ﬂ,ﬂ-‘/ ALlen Hﬂ-'r 1.2 NAME Ta CQCRYI'SLTL-H#}(T 3
sTreeranoRess| Y06 BLATONIT ﬂfT—S‘Y wsweerooress | A1 4] Box Ho¥Y 3
cITY-sT-2P VALYeSTH, GH, 3160( 14CITY-5T-2P LAKe &TY, FL 32024 &
TILE [J DELETE 21TIME \/\ g \'T"' [AChange [ Addition | O
NANE 22 NAWE Hug h Atlem HaeT
STREET ADDRESS easmReeTADDRESS | [RT R | J3eX HOBY
OITY-5T-ZIP 2.4CTY-ST-7P LAKe CiTYy Ft 3202y
JME . o B [J CELETE 31TLE CjChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [ DELETE 417IMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-2P
TILE ] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZIP
TIMLE (] DELETE §1TITLE [JChange  {JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that 1 am an
officer or director of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged. or on ap attachment with,dh address, ith all other like empowered.

-_—

SIGNATURE: 520/ 22 %y /-T2
T dar ™~ Mt Pl 8

et e gttt B e A e



