2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P99000032460 = Apr 17,2001 8:00 am
I ey Narme ecretary of State

Principal Place of Business Mailing Address
708 W. DR. MARTIN L. KING JR. BLYD 708 W. DR. MARTIN L. KING JR. BLVD
PLANT CITY FL 33568 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.3572527 Apptied For
Not Applicable
Zi Count Zi Count . it
s unity P i &, Certificale of Status Desired ~ [J $8.75 Additional
. _ . e N . — ___.Fes Required L
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUGHT, TIMOTHY J
Sireet Address {P.O. Box Number is Not Acceptable
1111 NORTH JOHNSON STREET ¢ plabie)
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purbosa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Registered Agent signature réquired when reinstating) DATE
‘ o s allal i i ! FEE IS $150.00 . L
a. I—hwsffz'ofpomt‘o_” 15 e"tg‘mg 'T satlslfyéts Intengible A FI:JIEA\I:I?V:;!M b iII$b 5255 0.00 10. Election Campaign Financing $5.00 May Be
ax |I|n.g rfequnemen and elecs 1o do so. er ' ee will be N Trust Fund Contribiticn. d Added to Fees
(See criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D 7 Delete TITLE O Change 3 Addition | 8
NAME HAUGHT, TIMOTHY J NAME 2
stReeT AoDRESS | 1111 NORTH JOHNSON STREET STREET ADDRESS b
CITY-ST-2P PLANT CITY FL 33566 CiTY-ST-2IP a
(4]
TILE 3 oelate TNLE [J Change ] Addition (ﬂ:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e T[T -7 BEeT T mT T B 1 o =7 [ change [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-Z1P
TMLE - [ petete TIMLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-51-2IP
13. | hereby certify thai the information suppliedWith 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 supple al report ig trua and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receivef or trustee emp pwered 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 attaghmi@nt with an addr with/alf omher like empowered.
m i +3 A, a e ht
Timothy I, Haug 4/3/01 (813) 717-9300

P )

E AND"TYRED 0 PRI ED NrE CiS?ﬁ[NG QFFICER OR DIRECTOR Data Daytima Phone # J

A VS




