-'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029914 Apr 10, 2001 8:00 am
*» Ently Name ecretary of State

Principal Place of Business Mailing Address
616 2ND ST 5w PO BOX 2898
WINTER HAVEN FL 33830 " WINTER HAVEN FL 33883 nn 0 3336 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3449994 Applied For
Not Applicable
Zi Count Zi C i
P ouniry " ountry 5, Cenificate of Status Desired O $8'75 A:dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent -
- esrn 5o ~ .o T TomET : - Name
VAUGHN' JAMES O Strest Address (P.O. Box Number is Not Acceptable)
616 2ND ST SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registered agent and tiie if applicabila. {NOTE: Registered Agent signaiure reguired when rainstating} DATE
. Thi ion is eligi sty i i FILE NOW!! FEE IS $150.00 ) o
o g requirementand seos 6 dosor Attor MAY 1, 2001 Fog wil b $550.00 O e 35.00 way 8o
axilling req en 5 : er ' ee will be - Trust Fund Contribution. [ Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [ Change [ Addition
NAME VAUGHN, JAMES O NAME
STREETADCRESS | §16 2ND ST SW STREET ADDRESS
CITY-8T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TE D [ Delete TLE Change (] Addition
NAME HANKIN, MARGARET S NAME :
STREET ADDRESS | 1606 NO LAKE SHIPP DRIVE STREETADORESS | 467 Las Cruces
or-sT2° | WINTER HAVEN FL 33880 or-srap i ven, FL 33884
CIMLE el n o 2 e . . Delets b 1 S . e [ Change - [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S§T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TINLE 7 Delete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gealify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustes empowered to execué this report agjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: _

Daytime Phone #

changed, or on an attachment
7/ /4 7

;

CR2E034 (10/00)



