. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000087458 % Secretary of State
1. Entity Name 01-13-2003 90049 022 ***150.00
WINTER HAVEN PREMIER CENTER, INC.
Principal Place of Business Mailing Address
3877 RECKER HWY PO BOX 1103
sTe § 4 WINTER HAVEN FL 33852
— TR A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3602420 Applied lfor
Mot Applicable
Zip o _ C.oumry Zp Country 5. Cerlificate of Status Desired O $8'75 ﬂ_\ddilional
I I B e T T T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEMP, BETTY E “hemp. Gelly €.

Street Address (F‘.O. Box Number iz Nbt Acceptable)
1173 HWY. 540

WINTER HAVEN FL 33880 W12 Wighway 540 |
] Wintey . Yave FL | 3330

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. | am familiar with, and accent

the obligationg.gf registered agent.

SIGNATURE

FILE NOW!!! FBE IS $150.00 ! 4 -
! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co&trigbution. : O fdillegqohr’l:ise ©
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TILE [ change [ Acdition
NAME KEMP, BETTY E NAME
staeet aponess | 1173 HWY. 540 STREET ADORESS
omv-st-zp - {WINTER HAVEN FL 33882 GITY-ST-2P
TITLE O pelee TITLE {1 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1217 2ttt O belete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z)P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13 [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P

12. | hereby certify_thafthe infoermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attaghent with an address, with ali other like-empowered.
Welozd  $d-x281
¥

YDare Daytime Phone #

SIGNATURE:

EA OR DIRECTOR

CR2E034 (10/02)




