2001 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # P98000083958 Jan 19, 2001 8:00 am
1. Enlity Name Secretal‘y Of State

AWESOME H-V- HANCH, COHP- 01-19-2001 90050 030 ***150 00
Principal Place of Business Mailing Address
6877 U.S. HIGHWAY 441 S.E. 6877 U.S. HIGHWAY 44t S.E. -
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T T City & State™ Se== o= T (174, FEINOmber M - s> [appiled For—=

Not Applicable

ap Country Zip Country 8. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SM"H, I.AWHENCE W Street Address (P.O. Box Number is Not Acceptabile)

6877 US HWY 441 E

OKEECHOBEE FL 34974
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

0563146

SIGNATURE
Signature, typed or printed name of registered! agent and title if applicable. (NQTE: Registared Agent signalure requirad when reinstating) DATE
|...9.-This carporation is eligible to satisfy its Intangible EILE NOW!H_FEE.IS.$150.00 A - . o ‘ .
- Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 o iz:?(lizr%ag:ﬂriggujg:mg O f&ijﬁioml\ggssr
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE P O Delete TITLE (O Ghange  [J Addiion | &
NAME SMITH, LAWRENCE W NAME S
STREET ADDRESS 6877 SE US 441 STREET ADDRESS § ‘
Ciry-ST-2IP OKEECHOBEE FL 34974-9510 CiTY-s7-2P @
TITLE ST 7 Deleie TIME [ Change  [] Addition o
HAME SMITH, CORINNE J NAME
STREET ADDRESS 6877 SE US 441 STREET ADDRESS
Gimy-ST-2P OKEECHOBEE FL 34974-9510 qr-st-2p
TITLE v [ pelete TITLE O Grange [ Addition
MAME SMITH, LAWRENCE W I NAME
STREET ADDRESS 6877 SE US 441 STREET ADDRESS
omv-s-2¢ | OKEECHOBEE FL 34974.9510 ci-sr-2p
e v Hooee  _fmE O Change (7 Addition_
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TILE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Chy-s1-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-2IP

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 cath; that | am an officer or director
of the corperation 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 ojer like smpowered.

SIGNATURE:

' Gﬂ; [TV AAY Sm.‘ﬂf\ gl-o4-0¢ §b3 -35 I AYAZ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+  SIGNATURE ANE TYPE]




