2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076206 Jul 17, 2000 8:00 am

1. Eniy Name | o Secretary of State

07-17-2000 90093 002 ****%8 75

Principal Place of Business Mailing Address
4155 SNELL ROAD 4155 SNELL ROAD _
BARTOW FL 33830 BARTOW FL 33830 .
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NGT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For

5G- 3594 a4 Not Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired $8.75 Aaditional
Fea Required
" 6. Name and Address of Current Registered Agent— — - = f+ e -7 _Name and Address of New Registered Agent - . -
Nama " ) A \
WILLIAMS, AMBER F St AE‘OP\(%% Nurmb FNE\.;) Qt ble)
4155 SNELL ROAD reet ress (P.0). Box Number is Not Acceptable
BARTOW FL 33830
H15$ Snell Road
City Zin Code
Rartow FL | 33330
8. The above named entity submits this statement for the purpase of changing its W orreg%zgent or both, in the Staté of Florida.
SIGNAFURE \_ | OLLd /Dre\)ﬂi [ CprESI df.rﬂ) — & -2
Signature, type& or printed name of registered agent and ttle if apphcable. (NOTﬁHeg\stered Agﬁl s‘rgnﬁure raquired when reinstating} - DATE
9. This corporation is eligible to satisfy Its Intangible 47" FILE NOW!!! FEE IS §550.00 . o
Tax filing requirement and elects 1o do 5o. M Mter SEPTEMBER 13, 2000 Min. wil be §750.00 | '* Feton Campaign financing - $5.00 wiay Be
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres 1 oent “H‘ O pelete TITLE [ change  [1 Addition
NANE -. Fioyag Preve : NAME
SRETADRESS | — M 155 Snell & ord STREET ADDAESS
oRY-STZP | Portow. [~ 33§30 CITY-ST-2P )
TiE s s NICe. ‘P;j'e_s' Iden | 8 Delete TINLE Nee,  wresioent O change  [(8YAddition
v “Angus Tilliems N Floyd Prevatt
STREET ADDRESS 805 West Spcrum koop £ | smeeraosess w155 Snell Ro
o-57-2¢ LoKelond, ] 33309 , o120 Bartow, K] 33830
Tme Secretard [¥Dskete e ) eareﬁﬂéﬂ [J Change [ Addtion
NAME Linda. Wivhiams =Y NAME __ Q0Onme I"Q.\_)_Q:g_ [
 sreEraonness |© — A0S AN est- Socrum oo Vol b atods | )58 srely RoAd
CITY-§T-2P LoKelnnd, Fl\ 323509 CTY-ST-7IP Bartow , Fl 33830
T -
e Treosurer (3 Detete e [ crangs [ Addition
NAME QoMM Dre\jo:ﬁ" NAME
STREET ADORESS d4iss Snetl Roed STREET AGDRESS
CITY-ST-2P QIU'J('D\_,Q%_ El_ 33330 CITY-5T1-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ Delets TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on an attachmemAvithan addre all other like empowered:

. 863
SIGNATURE: /A5 A B P QUIRED Flovd Prevatt  leleo  537-a79

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

finn

Sl




