2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027135 Apr 18, 2000 8:00 am
- Sy ame ecretary of State

Principal Place of Business Mailing Address
oSHREYCT. .. . . J0-SHRLEY-CT.- S R
__. HAVEN FL 33880 i WINTER HAVEN FL 33830
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number | lAppIied For |
EncLe b/gé’ FL £Eacee 0&&.’ F(- 59-3496952 Not Applicable
Zip Country Zip Country . - $8.75 additional
33 8 3 '; 238 37 5. Certificate of Status Desired O ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
v Name
BRINGGER’ MICHA,EL L B Street Address (P.O. Box Number is Not Acceptable}
107 SHIRLEY CT.
WINTER HAVEN FL 33880
City FL I 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 printed name of regislered agent and ttle !l applicable. {NOTE: Ragistarad Agent signature required whan reinstating) I:[ATE
9. This corporation is eligible 15 satisfy its Intaﬁ ‘b]e el Rl W:‘EILE'NO\)“;I!!“FEET : .00 ."';'“f“' T S m— T -
o hlin;requirememgand o sa toydo - gl Atter MAY 1. 2000 Fee :3“3;:952500 [;D - 10. Election Campaign Financing $5.00 may e
G ré . 3 . Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1, ~ OFFICERS AND DIRECTORS BN I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Defete TITLE [ change [ Aadition
NAME BRINGGER, MICHAEL L NAME
streeT Anoress | 107 SHIRLEY CT. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D (7 elete e [Jchange [ Addition
sve | WILSON, .BARBARA RAME .
sTREET anoress | 107 SHIRLEY CT. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2P
TITLE 3 Delsta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§ CITy-sT-2P BRI
THLE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP :
TITLE [ Delete F e [ change [ Addition
NAME |
STREET ADDRESS L ‘ . STREET ADDRESS
CITY-§T-2P . v o o CIvY- ST-2P ‘
TIME (O Delete TITLE T T s T = = Change  —[Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informationw
indicated on this report or supplemenial report 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 or the receiver grnystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address.x ‘ww'lh all othe:' like empowered.
/ mem Dl -00  F63-JoT-210 4

CTOR Date Daytme Phona #

SIGNATURE:

.

CR2E034 (9/99)



