2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P970000 84+, FILED
1. Enity Name Jun 09, 2000 8:00 am
- !
Frorome’s o Lakerano , Dive. ~ Secretary of State
[ 06-09-2000 90015 017 ***150.00
Principal Place of Business Mailing Address
3580 CYPRESS GARDENS ROAD 3560 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2423
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEI Number Applied For
sq - 3""’] \Sq& Mot Applicabl
Zip Country Zip Counlry - . d $8_75 Additionas
5. Certificate of Status Desirad i} Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
’ Narne
FLDRID'NO, MICHAEL Street Address (PO, Box Number is Not Acceptable)
3560 CYPRESS GARDENS RD. ‘
WINTER HAVEN FL 33884
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigaature, hyped o printed name of tegisteret agent and Ile if applicabe. {MNOTE: Registared Agent signalure required when rginstaling} DATE
a, ihis -C.OTDOI'aliFm is eligible to satisty its tntangibie w:ﬁfﬂkﬁﬁﬂﬂaﬁigg?;%% ﬁ% 0. Etection Campaign Financing $5.0D May Be
ax filing requirement and elects to do so. 2000, Fee will'be $650.0 Trust Fund Contribution. [ Added to Fees
(See criteria on back} 0 ; bta;loémﬂmant%f:smte
b e i e i P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TLE D 7 Delete TILE [JChange [ Additio
NAME FLORIDINO, MIKE HAME
sTREET ADDRESS | 3560 CYPRESS GARDENS RD. STREET ADDRESS
CITY-81.21F WINTER HAVEN FL 33884 CITY-57-21P .
TME T e 1 petete e D - o [T Change fﬁddi!ia
HAME : - M N1tk PIRGOUSYS o
STREET ADDRESS STREET ADDAESS |35, 0 C\)PRE‘&S‘: RROENS R,D e
CITY- F- 2P av-sP |y nanae Heavew , Pl 33884
T £ Delete TIRE > - T [ Change [3d Adattio
i | we (Crusae Dowmey, o
STREET ADDRESS STREET ADDRESS 35(‘ 4] Q\) P‘j;‘iﬁ G'Fl NG Qo . .
CITY-SF-ZIP . CRY-ST-2 Whiorer, Hever ,FL 33884 .
e O peiete TRE T Dl Change [ Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-7IP CITY-§T-21P
THLE [ netele 1ILE [0 cnange  [1 Addilio
HAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2iP CIrY-ST-7iP
TILE [ Delele THLE [5G Change ] Adattio
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13, | hereby certify that Ihe information supplied wilh this filing does net quality for the exemplion Stated in Section 139.07{3)(i). Florida Statutes, | further certify that the infarmalion
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the corporaticn or the receiver gr trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an address, with all other like empoweread.

QIRNATIIRF- %,,Z) %



