2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. A
DOCUMENT # P97000095102 e Jan 30, 2001 8:00 am
1. Entity Name
JON DEVER. ING Secretary of State
. ) ':_ ) 01-30-2001 90070 034 ***150.00
Principal Place of Business Malling Address
3512 GRAND PRIX FARMS ROAD PO BOX 23092
WELLINGTON FL 33414 LEXINGTON KY 40523 [ .
F v 0 6
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0802344 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g,-?e-gg;"ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE' KERRY R ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BOULEVARD
SUITE #720 '
WEST PALM BEACH FL 33401 : :
City FL Zip Code

SIGNATURE

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

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE 7=~
. L e . "
9. ihlsfﬁ:arporangn is ehtglblj tc: satlsfy(ljts Intangible At FIhEAy«]me‘; FFEE 1S'1|$; 5'.']-1'.'5('.,0 o 10. Election Campaign Finarcing $5.00 May B
ax filing requirement and ¢ ecls to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change 3 Addition
NAME DEVER, DONALD R NAME
STREET ADDRESS POST OFHCE BOX 23092 N’A STREET ADDRESS
CITY-ST-71P LEX'NGTON KY 40523 . CITY-57-2IP
TITLE ST 7 petete TITiE [ Change [ Addition
NAME DEVER, MARY K NAME
STREET ADDRESS POST 0FF|CE Box 23092 N‘IA STREET ADDRESS
CITY-5T-21P LEXJ_NGTON KY 40523 Ccny-s1-4P
TITLE- - T Iae —reman e s o [S] Delele - - - TITLE — . - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete | T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informglioN supp¥#

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplementf repott 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 corporation ar the recgiver dr trystee efhpowered to execule this report as required by Chapter 607, Flaridla Statutes; and that my name appears in Block 11 or Block 12if

[~20-~0/ spr0-204]

4 SIW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daltime Prife #

CR2EQ34 (10/00)



