2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000010111 Apr 12,2000 8:00 am
- EnmyName ecretary of State

CR2E034 (9/99)

<

Principal Place of Business Mailing Address
1220 MAHOGANY RUN SE 4200 MAHOGANY RUN SE
- HAVEN Fl, 33884 WINTER HAVEN FL 338684-2907
 Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE B
City & State City & State 4. FEI Number 650 336 Applied For
7 18 Not Applicable
Zi Countr Zi Countr " .
P y P LTy 5. Certificate of Status Desited O $8.75 Aadiionat
"' Fee Required
6. Nams and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name '
CLARK, E. JOHN 1l Street Address {P.O. Box Number is Not Acceptable)
4200 MAHOGANY RUN SE
WINTER HAVEN FL 33884
ﬂ Chy FL Zip Coge
8. Tha above named entity bmns is gtatefnent for thefourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printa amf’o egistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ) '

9. This F:.orporatlgn is gligible to smmanglb s e FILE NOWH _FEE IS $159 00 - |- 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. Aiter MAY 1 20()0 Fee will be $550 00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. ’ ) _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete me [ change [ Addition

NAME CLARK, E. JOHN NAME

STREET ADDRESS { 1113 N LAKESHORE BLYD STREET ADDRESS

cny-st-z2 | HOWEY-IN-THE-HILLS FL 32737 GIry-sT-2P

TITLE o ) 3 Celete TITLE [ thange  [Z] Addition
NAME e ’ HAME

STREET ADDRESS A STREET ADDRESS

CITY-§T-7IP " CITY-ST-21P

TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-87-ZIP

TILE O Delete TILE . oo I Change [ Addltion

NAME NAME

STREET ADDRESS a—— — et e STREET AODRESS - - - RO

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

TITLE [ pelete TITLE ) A E_|'Change; ] Addition

NAME NAME A - T

STREET ADDRESS STREET ADDRESS T Tt ST e

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

TITLE e et ) ome [ Change [T Addition

NAME ‘ ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

13,1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information

indicated or this report or supplemenital repert is true and acgurate and that my signature shall have the same legal effect as f made under oath; ihat | am an officer o direclor
of the corporation or the receiver or trusteg empo efdd 4 exdoute this report 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 . pf other like empowered.

SIGNATURE: __ - == vl 47X ¥y-3-g S‘C/

smmuns ANDTYPED (J5A @, ED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone ¥

= /



