2000 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 990 00091959

1. Enlity Nama

.'F?L.DK\D\NCIS oF —DEU?A{BEHC‘—H; ING_'

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90126 021 ***150.00

Principal Place of Business

3560 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

Mailing Address

WINTER HAVEN FL 33884-2423

3560 CYPRESS GARDENS ROAD

2. Principal Place of Businass 3. Mailing Address

s m .
‘_:,.g.ml LEL gt

Suite, Apl. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & Stalg 4. FEl Number ) Appilied For
. b5 - D‘Mo] b1 3 Mot Applicat
' l H oy
&P Country Zip Couniry 5. Certificate of Status Desired a . ?eae.gesq lﬁ’%ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
D)L‘NE'\/ ] FR'HN L Street Address (P.O. Box Number is Not Acceptable)
3560 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884 .
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agenl, or hoth, in the State of Florida.

SIGNATURE

Signalura, typed or ptinted name ¢l tagistered agent and Iille if applicable.

LE

9. This corporalion is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Regisiared Agent signature requirer when reinstating}

Lo ‘dk:ﬁw:"«'-\?a&z%ﬁmm‘,ﬁmu{

WMAY 152000 'F

DATE

10, Election Campaign Financing

$5.00 may Be

dear 3y iy D et i i ks Trust Fund Contribution. Added to Fees
{See criteria on back) a : %&%“whﬁ%&mm“ ffzstaie
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE [ £ pelgte THLE O change [ Additi
HAME Dovne -Fl'bﬁNK NAME
SYREET ADDRESS | 3560 CYPH¥§S GARDENS RD. STREET ADDRESS
CIFY-51-z1P WINTER HAVEN FL 33884 CiTY-ST 7P
TITLE . T L ) 73 Delete TLE [ Change y;\ddiﬁ‘
Nt : e Piecoysts ,\\cht" S
STREET ADDRESS smeeTanniess | 3550, 0 Oyereess a@oﬂuséill"f?- .
CHTY-ST-719 CTY-ST-Z0  a) ]\nm‘—}n\;gq Fu 538 .
FILE 7} pelete e - ) ! 7 [ change [T Adaitic
-HAME HAME B T - -
STREET ACDRESS STREET ADDRESS ST .
CITY-SE-21P CITY-ST-7P oy . i i
L [ elete TnE ’ Elcnange [T Additi
HAME NAME )
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CIFY-S7-2P
TRE [ oelete THLE O change ] Adaiic
MAME HAME
STREEY ABDRESS STREET ADDRESS
CITY-55-21P CHTY- 5T~ 7P
Tie 3 peste e [ change [T Additc
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-5T-2F

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 10 exgcute this reporl as requited by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

QILNATIIRE- M ﬁ%b
7



