2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F’98000064678 Apr 02, 2001 8:00 am
Entit rjy
1Tl-;léyb;xf HOUSE, INC ecreta Of State
S ‘ < ~ 04-02-2001 90291 042 ***158 75
Principal Place of Business Mailing Address
20t 4THST SW 201 4TH ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 T M ‘argl/"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3526715 Applied For
MNot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired v Fee Requirad
B -.6.. Name and Address of Current Registered Agent 7. Name and Address ol New Heglstared Agent
‘ Name o T
GEBHARDT LANA
Street Address (P.O. Box Number is Not Acceptable
2528 14TH STREET, S.E. ( preble)
WINTER HAVEN FL 33844
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
L
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. This ion i eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ oL
? Ia; fﬁ;rp?;atxfr[:e;rs]::tg;?lg elocts to do 50 o After MAY 1, 2001 Fee will$ be $550.00 10. Hlegtion Campaign Financing $5.00 Mmay Be
G req L 4 ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TILE [ Change  [C] Addition
NAME GEBHARDT LANA NAME
STREET ADDRESS 2528 14TH STREET, S.E. STREET ADDRESS
CITY-ST-ZIP W[NTER HAVEN Fl 33844 CITY-§T-2IP
e VPTD 3 Delete TILE {JChangs [ Addilion
NAME GEBHAHDT PETER G NAME
st boress | 2528 14TH STREET, S.E. STREET ADORESS
CITY-S87-2IP W]NTEH HAVEN FL 33844 CITY-51-2
JTME. e e e e mee e e = e b Delete. - — L o[ ot oo [ Change [ Acdition |
NAME ! NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2IP
TITLE . [ Delete TIFLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-2IP IL[‘ATY-STAZIP
me - C O el e [change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TIMLE (I Change [ Addition
NAME ) e
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : o CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Flerida Statutes.  further certify that ihe information
indicated on this report or supplemental report is true and aceurate 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 recelver or trustee empowered o execute this rgport as required b¥/Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attgchment with.an address, with all 2jher like empe®eled. .

SIGNATURE: /o W7 72
SIGNATRE AND TVED OR PH NTED Nﬁ OF El?ﬂﬂﬁ EDR&;C_TOH

o1 Vl)

CR2E034 (10/00)



