2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043295 .
1. Entty Nare Apr 07,2000 8:00 am
HANK SNEAD & ASSOCIATES, INC. ecretary of State
04-07-2000 90078 010 ***150.00
Principal Place of Busiqess Mailing Address
104 SEVILLE CT. §. 104 SEVILLE CT. 5.
PLANT CITY FL 33567 PLANT CITY FL 335676730
2_' Principal Place of Business 3. Malling Address “"""”ll |||| I' II || II‘ II Ill" I”l’l ml”"”"l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—3512165 Not Applicable
din Country Zip Country 5. Certiticate of Status Desired 0N Eg‘zfqﬁfiﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name IE)'[‘JLfC{ HK_’M -

“s_ﬁ—E‘AB' JOHNK . T "St:n;.-:-\tgrj;(l.3 .B‘ N r—r':er' Not Acgeptable) | .
104 SEVILLE CT. S. VP BG b N EET DR . SO

PLANT CITY FL 33867

CPPIT ATy, Fo FLREE7

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.

SIGMATURE
Signature, typed or printad name of registered agent and Hile It applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. . N P . i . ¢
B g e | O e oo poagp | 10 EectonCampainfnancng _ $5.00 vy
o ! N Trust Fund Contribution. [ Added to Fees
(See riteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delzte TITLE [J Change  [J Addition
NAME SNEAD, PHYLLIS D HAME
stReeT a00ReSS | 104 SEVILLE CT SO. STREET ADDRESS
CHY-ST-2IP PLANT CITY FL 33567 CITY-ST-21P
TMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Dalete TITLE [0 Change T Adtition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered 10 execylie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12if

aith 25, with all other likelempowered.

Wl 7 s Yobf s G375 Aoy

.
\S\IGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #

CR2E034 (9/99)



