2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P98000043295 Apr 03,2001 8:00 am
1. Entty Nams ecretary of State
Principal Place of Business Mailing Address
104 SEVILLE CT. 8. 104 SEVILLE CT. S.
PLANT CITY FL 33567 PLANT CITY FL 33567
: e T A O GADAL REARE
/209 (et Yl pr. So - |[70Y Gelrtém pp.SE
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State N 4, FEI Number 121 Applied For
Mg" QeTy, f= Z325E7 AT 7y, [ Z35E7 533612165 Not Applicable
“p Country Zip Country 5. Cenlificate of Status Desired ] ?g.;{gﬁ:iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mNE‘AgS{GFcM DR. S Streaet Agddress {P.0. Box Number is Not Acceptable) T
PLANT CITY FL 33567

City FL Zip Code

8. The above named entity Submits this statement {gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M" /'< _)’7- 2E -/

Eignatur;‘ typed or printed name of régistered agent and litle if applicable. [NOTE: Regigtered Agant signature required when reinstating} DATE
S
. . - . P § n
e I
ax iling reqiirement and elacts (o do so. ’ ee - Trust Fund Contribution. [0  Addedto Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE VP : O Delete TITLE [ Change [ Addition | S
NAME SNEAD, PHYLLIS D NAME ) ‘ Y e, SO e
streeT Aporess | 104 SEVILLE CT SO. sweETAncicss | [P oYy GO V/E ) 3
crv-st-ze | PLANT CITY FL 33567 CITY-ST-27 AT Oy, FC- 33567 , o

[&)]

me [ Delets TILE Ol Change 3 Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE i oelate TITLE O Change [ Addtion
NAME NAME

- it L e -—— = —_— - - . -~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ALIDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 repor or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 with an address, with all otjfSy like empowered.
SIGNATURE: A Z-22-8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



