2000 UNIFORM BUSINESS REPORT (UBR) .

DO 299000046339 .
1. il Hame pd May 05, 2000 8:00 am
F]
Fioripine’s Exeress T Secretary of State
05-05-2000 90037 015 ***150.00
Principal Place of Business WMailing Address .
3580 CYPRESS GARDENS ROAD 3560 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884-2423
2 PtiHCEpal Frace of BUSinESS s Mallmg Address ‘ IW ’
Suite, Apt. #, eic. Suile, Apt, #. etc. DO NOT WRITE N THIS SPACE
City & Stals City & State 4. FEl Number Apgplied For
(05 - oq SL‘ q] 5 Mot Applicaty
Zi ntr Zj iti
P . Country P Country 5. Certificate of Status Desired | $8'75 Addlllana!
: Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
FLORID’NO. WCHAE]. Street Address (P.O. Box Number Is Not Acceptable)
3560 CYPRESS GARDENS RD.
WINTER HAVEN F. 33884
City FL Zip Code
8. The ahove named entity subirnits this statement for the purpose of changing ils regislered office or registerad agent, or both, in the State of Forida.
| SIGNATURE
Sighalure, typed of ot RAMe of tegistered agom and e ¥ Bppicable. {NOTE: Regsisred Agent signature 1equiters when remstaling) DHIE
9. This corporation is eligibe to saiisty its Intangible . . : .
L . 16. Election Campaign Financin
Tax liing requirement and elects to do so. Trust Fund Cc?nlrigbulion. i (] fgi—e?ﬂQOhg?;sB °

(See criteria on back) .

11 OFFICERS AND DIRECTORS

ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TTLE D 3 Defete TIRLE [ Change  [J Addilic
NAME FLORIDIND, MIKE HAME
streer a00RESS | 3560 CYPRESS GARDENS RD. STREET ADDRESS
oiv-5T-2IF WINTER HAVEN FL 333884 ' GIY-ST-2IP
THLE o L [ pelete TALE L - JEE . . ] Change g;\ddi:io
HAME ‘ . - HAME TN E\ﬁ&' S]% T - .
STREET ADDAESS sTheET A0DRESS, | 35,0 YPR%S;_ nrRoENS Koo,
ane-st-2p : uvestr W eter Haven, P 3388l
TITLE {3 Detete TIILE D o Clchange  Delaguitio
NAME ‘ HE PR mbét.m:\éa g ’
SIAEET ADDRESS STHEET ABDRESS | B 5{, O CY PRESS ORRDENS SZOFD
CITY-ST.2P CATY-5T-21P 1 . ’

Winter Yavew  FL 22884 | B}

L ) petete TILE Cehenge D) Additio
NAME NAME . -
STEET ADDRESS STREET ABDRESS
Cv-sT-IIp , CTY-57-21P . :
URE 7 petete TiE L Change [ Addilin
NAME HAME
STREET ADDRESS : STRE?T ADDRESS
CHlY-1-11P _ CATY-S1- TP
THE {1 Delete e . . [JChange [ Addilio
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-5T- 2

13. | hereby certify that the infermation supplied with this filing does not qualify lor the exemplion slated in Section 119.07(3)(1), Florida Statutes. i furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exegpte this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12t

changed, of on an attachment with a%m all othes wtsed. . |
QINNATIIRE-




