2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102302 Feb 11, 2000 8:00 am
1+ Eouty Nae Secretary of State

CCPHCON CO 02-11-2000 90017 011 ***150.00
Principal Place of Business Mailing Address
2507 CLUBHOUSE DRIVE 2507 CLUBHOUSE DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | bassizzy
_59-3610319 ERLERTE
Zip Country ap Couniry S, Certificate of Status Desired O ?g'gesqlﬁge(gﬁonal
_ ____ 6. Name and Address of Current Registered Agant..—. - - =7 =Name and:Address of Now-Rogistered:-Agenti=——==
N
" CLlype ¢, Cownley
SPIEGEL & UTRERA, P.A. Stroet Address {P.0. Box Number is Not Acceptable) |
343 ALMERIA AVENUE 2507 CLubRHouseE D RIvVE
CORAL GABLES FL 33134
City ZipCade
Plavr Ciry FL | “5%%¢-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 60th. in the State of Florida.

SIGNATURE %/ 4 M_) 9}2'/7/0&

Signatu?e.‘f' od inted name of registerad agent and e a able. {NOTE: Registered Agent signallra 7aguired when reinstating) _-WATE ’
7 b 2
9. ';hlsfp.orporatatl)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 5.00 siay
ax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O addedtor
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Delete TITLE [FChange [T°
NAME CONLEY, CLYDE C NAME
street a0oress | 2507 CLUBHOUSE DRIVE STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33567 j orv-srze
TILE SvD [ elete TITLE Clchange [
NAME CONLEY, PATHICIA R NAME
STREET ADDAESS | 2607 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-71P PLANT CITY FL 33567 CITY-ST-2IP
e = I D'UE(&TZ& e B S —LI’CIﬁﬁﬁ-e;E:_ET
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-5T-2IF
TITLE [ Delete TITLE Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-8T-2IP
TILE [ Defete TITLE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TILE O Celgte TITLE Ccharge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that e © ~
indicated on this report 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 « e
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 n Block 11 or Block
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:  (At? 17 (bl ) %f/ﬂﬂ fi3- 75975

SIGNAT! TYPED OR PRINTED NAME OF SIGNWG OFEif GR DIRECTOR Daytime Phone #




