2000 UNIFORM BUSINESS REPORT (UBR)

D SS UMENT # P98000026652 Jan 26%%(%)])8'00 am

LVINGSTON. INC. Secretary of State

01-26-2000 90025 012 ***150.00

Principal Place of Business

2107 AUTUMN LEAF LANE
WINTER HAVEN FL 33884

} M
335

Suite, ADL #, 6tc. Suite, ApL. #, efc. : ‘ DO NOT WRITE IN THIS SPACE

City & Stale City & State 3. FEI Number Applied For
59—3505497 Not Applicable

apr oo | County S L S CountY -st ArpeConiicats of STES Desigd’ © ()77 90+ D:Addilionaliz ).

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LW‘NGSTON, SARAH Street Agdress (P.O. Box Number is Not Acceptable)
720 SANTA MARIA DR.
WINTER HAVEN FL 33884
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,, ‘_’%fM /'%MMOOZ/%@ SARAH LI NGSITON) VP [—1S =00

Signature, typed or printadTime of Egistered agent yd title irapplicable. (NOTE: Ragistered Ageant sigrature required when renstating} DATE
. . N PRI . - v " '

9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 15 ¢ 150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will B&'$550.00 Trust Fund Contributicn. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE P O Celete TME O change [ Addition

NAME LIVINGSTON, DARRELL J NAME

STREET ADDRESS | 720 SANTA MARIA DR. STREET ADDRESS

orv-s-zp | WINTER HAVEN FL 33884 CITY-ST-2IP ,

TME VP [T Delete TITLE [ Change  [J Additien

NAME LIVINGSTON, SARAH o BT

SIREET ADDRESS | 720 SANTA MARIA DR. STREET ADDRESS

CITY-ST-21P W]NTER HAVEN FL 33884 - CITY-ST-2IP - - o o .

e T T T Ooeets  § mme -7 O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

TMTLE 7 " [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

TITLE ) O Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | 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 effact as if made under gath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my hame appears in Biock 11 of Biock 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: o iPlineit, S5 ivicafon. et G v G63 939275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

TR

CR2E034 (9/99)



