2000 UNIFORM BUSINE!SS REPORT (UBR}) FILED

T
D MENT )
DOCUMENT # P@9000047240 Mar 20, 2000 8:00 am
C.A. O'BERRY, INC. Secretary of State
03-20-2000 90115 006 ***150.00
Principal Place of Busingss Mailirg Address
1109 JASMINE DR. P.O. BOX 1136
SEBRING FL 33872 SEBRING FL 33871-1136
= Fer T R AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE (N THIS SPACE
City & State City|& State 4. FEI Number Applied For
" 6 sl Oq 3 ci é 0 2—— Not Applicable
Zp * | Country Zipl Country 5. Corificate of Staws Desred ~ []  $8-79 Additional
_ N ) R R I I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OIBERRY’ CAROLYN A Street Address (P.O. Box Numier is Not Acceptable) R
1109 JASMINE DR.
SEBRING FL 33872
City FL Zip Code

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

SIGNATURE
Signature, yped ar privted nama of registerad agant and Wte  applicabla. (NOTE: Registered Agent signature racuired when renstating) DATE
8. This corporation is eliible to satisfy is Intangible ~ FILE NOW!l! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 80
Tax filing requirement and elects o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Foas
(See criteria on back) a Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P‘ D ) Delste TIILE ) Change [ Addition
NAME chrRoLYN A . O 'BARRY NAME
STREET ADDRESS |/ { €) 4 THEMIN £ pr - STREEY ADDRESS
wy-si-? ISEBRING, AN . T 3872 GiTY-§7-2IP
THLE O pelite TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Detete TR om0 ’ [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TITLE [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TiTE O peteie TILE O changs {21 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§7-21P TTY-$7-2P
TIMLE O pelee THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes . | turther certity that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 11 or Block 12 if

. A/ b

changed, or on an attachment with an addrgss, with ali othef like empowered.
SIGNATURE: ! MK Jﬁ@ 00 (‘790 385 - 505/
D GR PRINTED NAME OF SIGRING OFFICER OR DIRECTRR™ i 7 Dae Daytime Phone #

SIGNATURE AND

. ' 1
CAROLYNV A . 10" Bl

CR2E034 (9/99)



