2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040003 FILED
1. Enity Name Apr 22,2000 8:00 am
04-22-2000 90107 033 ***150.00
Principal Place of Business Mailing Address
10355 NORTH EAST 101ST ST. PO BOX 2205
OKEECHOBEE FL 82573— j o 9 7 az OKEECHOBEE FL 34973-2205
s T AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Nurpber Applied For
. & "0?..3/00?0 Not Applicable
2ip - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- . e . . _ ) - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gﬁ%?sﬁgmgg#?b‘ls'r ST, Street Address (P.O. Box Number is Not Acceptab's)
OKEECHOBEE FL-32873~ 74/ 2 7 o
City FL Zip Code

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

" SIGNATURE

Signature, lypad or prnlad name of registerad agent and bile if applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This carporation is eligible ta salisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copntr?bution. o O ?gj.egi(?or\:’?e'fe
_(Seegriteriaonback). ., . d Make Check Payable to Department of State
11. N QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ALs. e L, O Date TITLE [ Change [ Addition
NAME F,(A.pk Liw> Svpps, 2K, HAME
STREET ADDRESS o 355" HE . .ror 54 STREET AGDRESS
CITY-ST-ZP OKEEeh oAt~ 4772 cy-S1-2P _
TITLE O pefete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP 7
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oIy - ST- 7P CITY-51- 7P
TILE [ Delete TITLE O Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Dedete TITLE [C Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg-eBcute 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 attachment with an address, with all g ke empowered.

01/////75 Pl 3 ~342-0/20

¥ae Dayiime Phone ¥

SIGNATURE:

CR2E034 (9/99)



