2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000001455 Apr 12,2000 8:00 am
oo ecretary of State
RONNIE T. CARTER, P.A.
04-12-2000 90178 014 ***150.00
Principa! Plads of Business — Mailing Address ~ T T T T T TR S
1506 MARIANELA MANOR 1506 MARIANELA MANOR
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5647
Suite, Apt. #, atc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Numper Applied For
é 5-' 0868 :—’DO 4' Not Appilicable
Zp Country Z Country 5. Certificate of Status Desired O $8.75 Additional
! Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATLER, PHILLIP W Street Address (P.O. Box Number is Not Acceptable)

1119 U.S. HIGHWAY 27 SOUTH

SEBRING FL 33870 53] /S /ﬁ&{bﬁ 0?7 Socf/’ﬁ/
“Cebrineg L 230

8. The above narned. B

SIGNATUF!E( S/

e purpose of changing its reg\slered office or registered agent or both, in the State of Florida.

it r{:aﬂ"—o}m’meu name a?registe%d agent and title if applicable. ({NOTE. Ragistered Agert signature required when reinstating) 7 DaTE
) . . e ) "

9. This coiporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
{Ses criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

T D (1 ekt TIME D/ P/s /‘7 Fremange [T Adction

NAME CARTER, RONNIE T NAME

STREETADDRESS | 1508 MARIANELA MANOR STREET ADDRESS

cmy-st-z¢ | LAKE PLACID FL 33852 CITY-5T-2IP

TITE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2)p CITY-ST-72IP

TILE J peleste I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-1p _ N ) o CiTY-ST-79 _

TITLE O Dpelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE (7 Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . ) B CITY-ST-21P

LT3 i e et {1 Delets TIMLE O change [ Addition

NAME Lers o ' NAME

smecTapoRess | - T < STREET ADDRESS

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

13. | hereby certify that the igformation suppli | j mé:] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

indlicated on this reportfr supplement i ceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2FN34 fa/qa)




