2001 UNIFORM BUSINESS REPORT (UBR) FILED

wouuoue

[ ]
DOCUMENT # P99000037721 May 01, 2001 8:00 am
Secretary of State
C ANAGEM NC.
P ASSETM ENT. | 05-01-2001 90072 046 ***150.00
Principal Place of Business Mailing Address
1707 W. REYNOLDS ST. 1707 W. REYNOLDS ST.
PLANT GITY FL 33567 PLANT CITY FL 33567
Suite, Apl. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.35?6183 Appled For
Not Applicahle
Z Countr Zi Count iti
in ountry ip ountry 5. Certificate of Status Desired | $8'75 Addll:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, LESUE B Street Address (P.0. Box Number is Not Accaptab!
13 ee a! Hal r » i
1707 W. REYNOLDS ST. ress ( ox Number is Not Acceptable)
PLANT CITY FL 33567
City Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGHNATURE
Signaiure, typed or pinted name of regislsred agent and tille f spolicanle {NOTE: Registered Ageal signature recuired when renstat.ong) PATE
, i : - FlLE NOWI FR
9. This ?prporatwgn is eligible 10 satisty its Intangible FILE NOWIl FEE ES: SI'iE{J,GG 10. Election Campaign Financing $5.00 tay 36
Tax fifing requirement and elects to do so. Atter MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Add.ed to Fe}és
(See criteria on back) | Male Check Payable to Dapartment of $iate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
L D O Dalete L Ccharge [ addiion | S
NAME MUELLER, W. ANDREW JR. NAME =)
staeer acoress | 1707 W, REYNQLDS ST. STREET ADURESS %
CITY-5T-21P PLANT CITY FL 33567 CITY-ST-2IF el
O
TTLE D [ Detete TITLE [ Change [ Addition 5
HAME STERTZER, CHARLOTTE M NAME
sireer aooness | 1707 W. REYNOLDS ST. STREET ADGRESS
CITY-87-71P PLANT CITY FL 33567 GiTy-5T-212
TLE b ] Delete TTLE [ Crange ] Additon
NAME SIMPSON, PAUL NARE
sweeTaooress | 1707 W. REYNOLDS ST. $TREET A0URESS
CITY-5T-2IF PLANT CITY FL 33567 CITY-5T- 7
TILE D U] Deleae e LESerseE B Gra M Charge [ Additien
NAME CROSBY, LESLIE B NAME Y
stacer aponess | 1707 W, REYNOLDS ST. STREET ADDRSSS
CITY-S1-28 PLANT CiTY FL 33567 CIT¢-ST-ZP
TIMLE T Delete TILE [ Change [ Adction
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIT:E O pelete TIiLE O Change [ Additio-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§3-2P LATY-57- 219
13. | hereby certify that the information #Zlipplied with this filing dogg not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further cerlify that the i~formration
incicated an this report or supplel report is true and agGérate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver powered to cute this re requircd by Chapter 807, Florida Statutes; and that my name appears :n Block 11 or Block 2 if
changed, or on an attachment Avi addrg€y with all
R S li=s 5= é /
IGNATURE: ¢ ‘f/w/ar (52) 752683
PED OR PHMED NAME OF5IGNING OFFICER &R DIRECTOR [] A

Dayume Phone #




