2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Presipey-T

L ]
DOCUMENT # P97000028721 . . ° Apr 28, 2001 8:00 am
1. Enlity Name ’ S
O TRONK ING ecretary of State
04-28-2001 90015 032 ***150.00
Principal Place of Business Mailing Address
1255 N. 15TH STREET POST QFFICE BOX 5241
UNIT 44~ ?{"% IMMOKALEE FL 34142
F
IMMOKALEE FL 34142 214> 646275
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 36908 Applied For
7 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ $8.75 additional
- Fee Required
- -~ -6, Name'and Address of Current Reglstered Agent  -- -~ =7, Name and Address of New Registered Agent — cm— o —_
' Name
U IEN SONYA L Street Address (P.O. Box Number is Not Acceptable}
1255 N. 15TH STREEF
UNT 4~ 4% 2
IMMOKALEE FL 34142 = FLL 2o
ity
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
i ion is eligi isfy i i m IS $150. ) . ) )

9. Thlsfﬁprporatlgn is ehglblde t? SE:tIStW(;tS Intangible A Fllh.mEMl:l?\;\fﬂm FFEE. 3."$ng505(:] " 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

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

TITLE P O pelets TILE [ Change [ Acdition

NAME TUTEN, SONYA L NAME

STREET ADDRESS | {255 N 15TH STREET i SieHF 3 STREET ACDRESS
CITY-ST-2IP IMMQKALEEMZ CiTY-ST-ZIF
TTLE O pelete TIMLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ] CITY-5T-2IP

me et e T T Delete Lwme T - =~ - =~ [DChange.  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ILE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

\ [
SIGNATURE: Sy, b Todss Sonja_ L Tukwn Gy -5 )-5519

CR2E034 (10/00)



