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2000 UNIFORM BUSINESS REPOI‘!‘T (IjBR) FILED

DOCUMENT # P99000036059 May 01, 2000 8:00 am
1. Eniity Name
ST LE. TG . Secretary of State
’ ’ 02-14-2000 90030 043 ***150.00
Frincipal Place of Business Mailing Address
-~ SCENIC HWY, SUITE 105 ONE SCENIC HWY. SUTTE 105
7 WALES FL 33853 LAKE WALES FL. 33853-3707 W
2, Principal Place of Busingss 3. Mailing Address ”““I“ “I lll“ I “ ll ”” “ “ “II “m l““ [“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied Far
N 59-3570493 Not Applicable
Zp Couatry ap 5 Country 5. Cerlificale of Status Dasired a fesa'zg]ﬁgﬁma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S B EENS - e Ty R . Name‘- Tt T e - A - ot
WATKINS’ WARREN R JR Strest Address (P O. Box Nurnier is Not Accepiable)
ONE SCENIC HWY, SUITE 105
LAKE WALES FL 33853
City FL Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered office or segisterad agent, or bath, in the State of Florida.

SIGNATURE
Segrrature, typed OF printad name of registsred agent Bad vie i appicatie. {NOTE: Registerad Agent signalire 1equired when #instabng) DATE
9. This corporation is efigible to satisfy its Intangitile FILE NOW!!! FEE IS5 $150.00 18, Elsction Campaign Finencs
Tax liling requirement and elects to 62 so. Aftor MAY 1, 2000 Fee will bo $550.00 g TrsthFun ° gﬁ:ﬁ:’uﬁgnlmw 0 fgj -3290“;25; SBB
{Ses criteria on back) ri8 Make Check Payable to Qepartment of State
11. QFFICERS AND DIRECTORS I K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PO : 1 Defete MNE vPD X Crange (] Addiion | &)
NAME WATKINS, WARREN R JR NAME %
sraeer anomess | P ) BOY 588 SYREET ADDRESS ]
cm-st-2P | LAKE WALES FL 33859 CTY-$7-2P o
- 14
WL . 00 Detete TIE PO [ Change  G=TAddition | O
ME SRRl - b NAME LAWHoN, FEteEmy m.
STREET ADQRESS STREET ADDRESS | 202 8T LuciE Roab
GITY-5T-21P CITY-57-2P winTeL vkaves, F 3388y
THE R O WE - ST - .- - - [}hange - -5 Addition
NAME NAME waTing, Suzanne D
STREET ADDRESS seeraooness | P o BoXk 586
CIY-ST-21P CITY-$T-21P LAake WALES, F- 33859
e 7 Deete 13 [ orange  [3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2P
ME L Defete TIvLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TTLE o (3 petete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADOAESS
Cify-81-2IP CITY-8T-21P

13, | hereby certify that the information supplied with this fiting does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inlorrmation
indicatad on this report of supplemental repert is true and acturale and that my signature shall have the same legal effect as it made under oath: that L am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all other like empowered., l

SIGNATUR QI@!&“.{S{ME g !’\./Elc_ﬂj‘.(}‘\'{ # Lawhon  2:9:2000 g@g; ) 6%l d00

~%NA‘I’UHE ANDTYPED wHINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phiana #




