2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P97000018083 Apr 27,2001 8:00 am
. et e ecretary of State
Principal Piace of Business Mailing Address
P O BOX 166 P O BOX 168
ALTURAS FL 33820 ALTURAS FL 33820
Suite, Apt. #, ete. Suite, Apt. #, ofc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—34291 13 Mo Applcatie
o Countey “p Country 5. Certiticate of Status Desired 4 $8.75 Add‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGUS' ROBERT W Streetl Address (P.O. Box Number is Not Accepianie)
1362 HAVENDALE BLVD
WINTER HAVEN FL 33881

City B Zip Code

8. Thn above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida.

SIGNATURE
Signature, G o printed rare of rmoserad agert and tite fap iNGOTE: Fogistores Agent s gnature required wean rainstating) LAk
9. This Corporatpn is eligible 1o satisfy its Intangible 3 FiLE ‘!GW‘.H‘ FER !S_ ‘5“‘15?ij_® 10. Eloction Campaligr: Finencng $5.00 way Be
Tax filing requirement and e'ects to do so. Afisr . 1, 2001 Fes will ;:!3 $539.00 Truet Furd Contrbution. | Add.ed © Fcees
(See criteria on back) () iake Check Payaovis o Deparbvient of Sials
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
il D 3 pelesa T:T4E (] change  [J Additio
A HOGAN, WYVETTA A RAME
STRERT ADRRESS P O BOX 166 NfA SIREST ASDRESS
LI ST-2P ALTURAS FL 33820 CITY-ST-2P
TITLE O Deete TITLE [JCharga L] Additicn
MANE MAME
STREET ADDRISS STREE™ ADDRESS
CiTY-87-Z1P CITY-5T-219
L [ Deletz TTLE [ Ciwnge [ Aaditin
MAKE MAME
STREET AZDRESS STREET ADDRESS
LITY-ST-21P CITy-81-21P
TiTLE [ Deiete e O Shange [ dditon
NANE NAME
STREET ADDRESS STREE® ADDSESS
CiTY-57-21P CITY-5T-21P
1ML £ Delete TiTLE [ Change [ Acdition
NEME HAME
STREET ADORESS STREET AGDRESS
CITY-5T-7iF CITY-8T-2IP
TIFLE ] Delete TILE O Cranga T Additon
SAME MAKE
STREET ADZRESS STREET ADDEESS
CTY-ST-219 CHY-57-712

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the 'rfarmaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Icgal effect as if made under oath; that | am an officar or diractor
of the corporalion or the recaiver or frustee empowered to execule this report as required oy Chapter 807, Forida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with alt other like empowered

U/ﬁm%f’ ; y%u/ Woperm A Hheni! f/)g v/ [-56%-

ATURE AMD TYPED OR PRINTED  OF sIGNING DFFIC,{R OR DIRECTOR

37035

Caytirs: Piesio 4

CR2EQ34 (16/00)



