2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055517 FILED
1. Enily Narme Apr 22,2000 8:00 am
04-22-2000 90091 017 ***150.00
Principal Place of Business Mailing Address
10630 N.W. 144TH TRAIL 10630 N.W. 144TH TRAIL
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-5681
=P > ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0843077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggllﬁg:g“"na‘
6. Name and Address of Current Registered Agent — --- 7. Name and Address of New Registered Agent
Name
DELAHANTY, BRIAN A Sireet Address {P.O. Box Number is Not Acceptable)
1629 S.W. 26TH AVE.
OKEECHOBEE FL 34974
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, fypad or printed name of regisiacad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i o
Tax ﬂlingprequirementimd slects toydo s0. ° " After MAY 1, 2000 Fee will$ be $550.00 10. Eec““” Campaign Financing $5.00 may Be
g re tust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [J Delete TITLE [ Change (] Addition
b NAME MARSH, GARY H NANE

STREET ADDRESS | 10830 N.W. 144TH TRAIL STREET ADDRESS

CIFY-51-21P OKEECHOBEE FL 34972 CITY-ST-2IP

e ) ‘ 3 Delete TITLE Ol Crange [ Addition

NAME MARSH, GWENDOLYN NAME

STReer ADDRESS | 10630 N.W. 144TH TRAIL STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-28

TMLE cP - - O betete THE -~ _— - — =[] Change— [J Addition

NAME WALDON, CUFFORD E NAME

STREET ADDRESS | 2065 NW 2ND STREET STREET ADDRESS

CITY-§7-21P OKEECHORBEE FL 34972 CITY-§T-2IP

TILE v O Dalete TITLE [ change [ Addition

NAME WALDON, ROSE W NAME :

STREET ADDRESS | 2065 NW 2ND STREET STREET ADDRESS

arv-st2p | OKEECHOBEE FL 34872 . omvesrae

TILE [ petete TILE [ Change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE O palste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-71P CITY-S§7-ZIP

13. | heraby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3(i), Flarida 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 receiver or trustee 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 with an address, with all other like empowared.

SIGNATUR '

f’fx?:ddolyﬂ Maxs _ﬂ) L/-/?-oa §63- 7638324

DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



