2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002352 Aug 17,2000 8:00 am

1. Eniy Namo ~ Secretary of State

Principal Place of Business Mailing Addriess
301 E. SESSOMS AVE. 01 E. SESSOMS AVE.
LAKE WALES FL 33873 LAKE WALES FL 33873 n ﬂ 0 7 9 5 0 2
Suite, Apt. #, elc. 7‘ Suite, Am:#. etc. ‘ DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SA-TS IO Not Appiicable
Zip Country Zip Country 0O $8_75 Additional

3 if f St i N
5. Certificate of Status Oesired Fee Required

)

6. Name and Address of Current Registered Agent ", : 7. Name and Address of New Registered Agent
Name
DOWLING, JAMES. . . _ :
301 E SESSQMS,‘AVE. . - Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33873 ~
City FL [ 2o Coce

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

-
¥

SIGNATURE !
Signature, typed or printed name of ragistered agent and tite it applicable.” {NOTE: Registered Agant signature sequired when renstating} DATE
9. This corporation is eligible to satisly its Intangicle | FILE NOW!!I FEE IS $550.00 10. Election C on Financin
- -Tax filing requirement and-elects to'do 8o~ After SEPTEMBER™13;72000" Min>WliI be $750000 | =~ T,jgtﬁsnda&iat:?;mi;anm ¢ o fclsd.gﬁoﬂg?éss :
(See oriteria on back) ] Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol Dekte TLE [ Change ) Addition
NAME DOWLING, JAMES NAME
smeeraoress | 301 E. SESSOMS AVE. ' STREET ADDRESS o
CITY-5T-2IF LAKE WALES FL 33873 GTY-ST-2IP Ty
TITLE D [ befete TITLE O Change [ Addition
nwe |  DOWLING, KATHY NAME
streeT anoress |~ 301 E” SESSOMS AVE. STREET ADDRESS "
ov-st-zp - | -'LAKE WALES FL 33873 GITY-ST-2IP
iTLE R 7 Dalete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P LITY-ST-2P
TILE 3 oelete TLE [ Change [ Addition
NAME NAME
STAEET ADDAESS e e o STREETABORESS o e - e -
CITY-ST-21P ’ CITY-S7-ZIP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME ' ‘
STREET ADORESS STREET ADDRESS
CITY-57-21P 7 CITY-8T-2P
WEL | <o, [ Detete TITLE (0 Change  (J Agdttion
e T T R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental:repori is true and accurale and that my signature shall have the same fegal effect as if made under oath; that t 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 Slock 12 if

changed, or an an attaghment with an add " like empowered.

SIGNATURE: Y E QIS ST e Do (3 765959

S T T 4
a0

E L} NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytme Phone #

CR2ED34 (5/00)



