2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059896 FILED
1. Entiy Neme Apr 10, 2000 8:00 am
04-10-2000 90069 046 ***150.00
Principal Place of Business WMailing Address
1000 WEST MARION AVENUE £.0. BOX 511021
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1021
z T v IR ARRAT TG
| 1314 Qpeowheal ¢T, sami A4 (1)
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
L DA &s C/‘}'Lé s fé o 52-2115537 Not Applicable
ﬂiip..b 3 La ‘ Ecﬁiz A’ 2 Country 5. Certificate of Status Desired O ?g‘;’fqﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ~
‘ , dames L, GDRws T
CUMMINGS, EDWIN D R Stree}, Address (2,0, Box Numpar is Not Accaptable]
1000 WEST MARION AVENUE 3e€ (2 A ov e
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlily PRGBS yatef-n[f i el gﬁgmg its registered office or registered agent, or beth, in the State of Flarida.

o A - +/49/ 00

SIGNATURE
SignatUreetyped or printed name of r;gislereo"!gem and titla If applicable. (NOTE' Registered Agent signature reguired when reinstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequiremeit%and elects toydo 50. ° After MAY ?2000 Fee will$be $550.00 10. $Iect=cm Campalgn Fmancmg $5.00 May Be
gre _ ’ rust Fund Contribution. 00 Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂ’neme TILE [ Change [ Addition
HAME CUMMINGS, EDWIN D NAME
streer aporess | POST OFFIGE BOX 511866 STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL 33951 CITY-$71-2IP
TITLE D O pelete TILE [ Change [T Addition
NAME ADKINS, JAMES E Nl NAME
st aooress | POST OFFICE BOX 653 STREET ADRRESS
CITY-ST-2IP CATLETTSBURG KY 41129 CITY-ST-2IP
TMLE D O pelete TIMLE O change [ Addition
NAME WINTERS, KENNETH W NAME
streer apoAess | POST OFFICE BOX 728 STREET ADDRESS
orv-st-zp | MAYNARDVILLE TN 37807 cirv-s1-2Pp
TITLE _ [ pelete_ TITLE R [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delets TITLE [ Change  [TJ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-21P
| 7 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

13. ! hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated an 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 of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 i
hment wish an agdress, with all other like empowered.

changed, or on

Date Daytime Phong #

€ - o5 e oD 1 = . ’ ~ —
SIGNATURE: 7= 2 EIANAED DK v s 2 gl/w Joo J41-965~ 1102

CR2E034 {9/99)



