2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108565 Mar 05, 2001 8:00 am
1. Entity Name :
BOTTOM RUNG, ING Secretary of State
! ) 03-05-2001 90009 001 ***158.75
Principal Place of Business Mailing Address
1251 SW 85TH WAY 1251 SW B5TH WAY
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
. B 65790 Mot Applicable
Zip Country Zip Country 5. Certificate o_f_S-t;t_u-s D;z—sired‘ ['Xr] - $8'75 .ﬁddifibnél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GRAY, LOIS A
! Street Address (P.O. Box Number is Not Acceptable)
104 SW 3RD AVENUE _
OKEECHOBEE FL 34974
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

Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax g roquremont and oot 10 da so. After MAY 1, 2001 Fee will be $550.00 0. Beection Campaign Fhancing ffd-e%qo"gggfe
(See criteria on back) i 3| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Y Delete TITLE President 0¥ Change [ Additicn
NAME DAVIS, VANDERVEER NAME Alvina Davis
STREET ADDRESS | 1251 SW 85TH WAY Deceased STREETADDRESS | 1251 SW 85th Way
CITY-ST-ZIP OKEECHOBEE FL 34974 CITY-ST-2IP 34974
TINE VD : [ pelete TITLE Vice Bres 1 aen% : [ Change [ Addition
NAME DAVIS, ALVINA NAME Barbara M. Isaman
STREET ADORESS | 4251 SW 85TH WAY smeeTaochess | 10012 SE 5th Street
ery-si-2p | OKEECHOBEE FL 34974 eiry-s1-2 Okeechobee, FL 34974
me sh - ) ' "3 pelete. TTE R m G m -
NAME JANDRO, LINDA ’ NAME
STREET ADDRESS | 121 SW 20TH TERRACE STREET ADDRESS
CITY-ST-7P OKEECHOBEE FL 34974 CITY-ST-2IP
TE T [ petete TIILE (3 Changs [ Addition
NAME ISAMAN, BARBARA NAME
STREET ADDRESS |- 1012 SE 5TH STREET STREET ADDRESS
CITY-5T-2iP OKEECHOBEE FL 34974 CITY-ST-21P
mE ' . O Deiete me . [ Change [ Addition
NAME NAME
STREET ADCRESS | * STREET ADDAESS
CITY-51-21p . CITY-ST-2IP
TTLE B .o [ Delete TITLE [Jchange [ Addition
NAME oo i NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied 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 report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other tike empowered.

Barbara M. Isam
SIGNATURE: N in

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER G DI

467-5617

Daytima Phone #

CR2E034 (10/00)



