2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053869 FILED
1. Entity Name . ~
O NG -0 May 17, 2000 8:00 am
P Secretary of State
. - - 04-14-2000 90109 038 ***150.00
Principal Place of Busingss Mailing Address
19 N. CENTRAL AVE, P.Q. BOX 7082
AVON PARK FL 33825 AVON PARK FL 33826-7062
T LS TR ER
Suite, Apt, #, etc. Suite, Apt. #.ﬁtc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
S0 - B~ ) %0 2 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) Eese-;fq:?::;“ma'
6. Name and Address of Cunsent Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, KARLA R
1104 W. PLEASANT ST.¢
AVON PARK FL-33825

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typed or printed name of regisiaras agant and titlsl appicable.

(NOTE. Ragistared Agent slgnatira requirac whah rélnstaing)

DATE

9. This corporation is eligible to satisfy its Intangjble

FILE NOW1!! FEE IS $150.00__

CR2ED34 {9/99)

4 . et S e S b - 10, Electlon C ign Fi ing ~ -

Tax filing requirement and elects lo 4o So. ST MAY 12000 Fae will ba 855000 | 1 B T aneing $5.00 way 3o
{See triteria on back) (5] Make Chetk Payabie to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiTE PVST O Delete e DOcrange 3 Agdition

NAME VASQUEZ, DORA NAME

seevaporess | 19 N, CENTRAL AVE. STREET ADURESS

£ITY-S1- 2P AVON PARK FL 33825 GTY-ST-2P

e D L D) Delete e D Crange (] Addition

NAME "VASQUEZ,-DORA NAME

staeer anoRess { 19 N.-CENTRAL ‘AVE. STREET ADORESS

crr-st-zf | AVON PARK FL 33825 CITY-51- 2P

TILE 2 Delste TIMeE OO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 1P CITY-$7-2P

TITLE T oelete TITLE Doounge [ adetion

NAME NAME

- STREET ADDRESS. | oo iz, e = - STREEF ADDRESS — : it -

CITY-ST-2IP CATY-5T-2IP

THLE O peete TLE [JChange [} Adcition

NAME NaME . o

STREET ADDRESS STREET ADDRESS Teentnno et

CHY-§T-2P cry-5T- 79

TME O berete TIRE O Change [ Acdition

NAME * . HAME

STREET ADDRESS STREET ADDHRESS

CITY-S7-UP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does nol quelity for the exemplicn Stated in Section 119.07(3)). Florida Statutes. 1 further centity that the information
Indicated on this report ar 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
=0 the corporatlon or the receiver of rusies grpGwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an agtireYs, wih all other like empowered. ?f 3
SIGNATURE:




