2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 06, 2001 8:00 am

DOCUMENT #  P99000082078 B retary of
1~ Eniy Narme / Secretary of State
Principal Plage cf Business Mailing Address
1705 US HWY. 27 NORTH. SUITE 205 1705 US HWY. 27 NORTH. SUITE 205
DAVENPORT FL 33837 : DAVENPORT FL 33837 !
A N AR BTN TR

Suife; mApL #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o . City & State 4. FEI Number Applied For

. 59-3598498 Not Applicable

Zip Country p Gountry 6. Certificate of Status Desired ‘ O Eeae.gesq 3?5;“0"8'

. L 6. Name and Address of Current Registered Agent . . . _ . 7. Name and Address of New Registered Agent _
£ i ’ ) Name
2s:NmDERS’ D:Tlljgfﬁ%‘fvSE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL ’ Zip Code

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

SIGNATURE
Signaturg, typad or printed name of registerad agent and title if applicabie, {NCTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After September 12, 2001 fee will be §750.00 Trust Fund Contributior. O Add.ed o Fei:_-s
{See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE CJChange [ Addition
HAME SANDERS, DOUGLAS W NAME
staeet aooess | 2019 PLANTATION RD., SE STREET ADDRESS
ev-s-zp | WINTER HAVEN FL 33884 CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2P ;
mE_ JE Ry T T O _ O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-8T-21P
TITLE 1 Delete TIMLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP

13. | herevy certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or

polied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| reportfis true and accurffe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stea enghowered iq ex?c this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 or ligf empowgred,

Daytime Phona #

'CR2E034 (5/01)



