2001 UNIFORM BUSINESS REPORT (UBR) FILED -
. Y -
DOCUMENT # P98000012913 | Jan 31, 2001 8:00 am
1. Entty Namo A Secretary of State
Principal Place of Business Mailing Address
660 HILLSIDE GIR. 660 HILLSIDE GIR.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0829566 Applied For
Not Applicable
- I i 1
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Auditional
Fee Required
6. Name and Address of Currént Reglistered Agent -~~~ — [—— - - 7.-Name and Address of New Registered Agent—-. . — ] -
Name
W'LSON’ H'CK Street Address {P.C. Box Number is Not Acceptable)
660 HILLSIDE CIRCLE
LAKE ALFRED FL 33850
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad rama of registered agent and titla if applicable. [NOTE: Regislersd Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N )
0. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T eclion t.ampaign Financing $5.00 may Be
i rust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 elete I TLE DIRECTOR. O Change  [SfAdiion | S
NAVE WILSON, RICK NAME RaNDYy WHEAT =
STaEeT A0DRESS | 660 HILLSIDE CIR. sweeraooness | )0 LAKE ELI2PPETH DRIVE 3
orv-s1-2¢ | | AKE ALFRED FL 33850 ov-size  |WINTER HAVEN, FI. 3388 | i
TIMLE [ pefete TITLE O crange [ Acition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - = e emesors o] pelgte - me - — e e o - [ Chenge __ CAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Gelete TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
13. ! hersby certify that the inforrmation supplied with this filin é; doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trysiée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1t or B\ock 12 if
changed, or on an attachment with 24 agtress, wil other like empowered. /
SIGNATURE: v Zik 1/ (50 v //,23 i 2L 75/()0
SIGNATURE AND TYPRG OR PRINTED-RAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




