2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P99000G81056 Apr 12,2001 8:00 am
Ay ecretary of State

Principal Place of Business Mailing Address
224 DARY BD, 224 DAIRY RD. .
AUBURNDALE FL 33823 AUBURNDALE FL 33823 uuu3g7u3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City &State City & State 4. FEINumber  §O-3598382 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

__7..Name and Address of New Registeraq Agent

... 6. Name and Address of Current Registered Agent

GWEBRA ,FV’Q [}ne' GOn |Q -t I;%ev;l\m.ia \:P? NCgo'r‘\rJAe’\mbl
WINTER :;CEETFPLL%BML{U? (pan”m" Terce| *Fols™ “pratmonrd . lerrace.
‘e Hayen, F L nter Haven
338 f-1s0]| ™ FL |5 C&%p

8. The above named entily submits this statement for the purnsse of changing its reqistered office or registered agent, or both, in the State of Florida.
. ' N

R PR T N
N ﬁ“"'_}é‘" L. A -
\- 2 . ] . - I > - 3 T — o
E - = R B
SIGNATURE = ¥ = I E{._ l I
G, Ty (ntaa nama of ragistared ‘-W i - : Registared Agent signatura raguired when reinstating) v DATE
'

9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elscti aion Financi
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 ) Trﬁstll‘::ncziagc?ntlrig;ung: ng O fdsd.ﬂo May Ba
A . ed to Fees
(See criteria on back) O Make Check Payable io Department ot State
11, OFFIC e TR K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D Cond e A bee e -pres-den»t— Ol crange €] Addiion | 8
e TOUDBILY ontey Evallne | L S
D BILLY A e Conle .
. Yo J‘pward ¥ Evoo vt
STReET AGORESS | 2104 PALM NUT DR. = € STREET ADDRESS o ,B rc\ Ternhee. 3
orv-star | WINTER HAVEN FL 33881 Wi a¥er Haven w3 CY-ST-2P tol Browo ey =5 S -8
TiTLE D ““ff&gureﬁ' Delete ThLE ) S [ Change Addition | €€
we  |csensommey Conley Garl ¢ o (reasur er | 7 c
sreev aceess ) 1014 BILTMORE DR. NW "-IOb‘Brb ward Tevraed s wmess | Carl  Co D:l\ oy raCc &
omy-s-2p | WINTER HAVEN FL 33881\, ZfE)| omr-sroe Yo L Browar (er )
TILE 1D . TLE © ) ¥ 7 crange mddilinn
HAME NeQLLINS-DEBRA NAME Secredar T.
STREET ADDRESS-| 1187~ 35TH-ST= NW--- . .- 4 smeeravoress |- ~Eva \vve—'C L. Con ey '
crv-sv2¢_| WINTER HAVEN F. 33881 - | ot Re owasd Tewtace.
TITLE | TITLE - ' Change Addition
7 O3 celets Lo Ater Ro \,@‘QIF&S?,S%I (3 Change [
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ' CITY-$T-21P
Tme : .° . [ pelete TITLE [ change [ Addition
NAME' : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filin does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changéd, or on an attachment with an address, with al! other like empowerad.
SIGNATURE: Y- -0} 363 (13830
Date Daytime Phana # -




