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FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 05. 2001 8:00 am § i ;

- - 9 ® E .
DOCUMENT#  P99000111796 Sgcretary of State :
:j ;ml\:,y #EHGCNNG INC 09-05-2001 90002 041 ***150.00 2 §
Principal Place of Business Mailing Address \
2034 RIGDON ROAD 2034 RIGDCN ROAD |
WAUCHULA FL 33873 WALICHULA FL 33873 “‘

IllllllllllIllllllllllIIHIIINIIIIIIllllfllllllll!”ll!ﬁlﬂlllﬂllﬂ

. }\\

2. Principal Place of Business 3. Maijling Address \il Lo
R i I
Suite, Apt™#,etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o i ;
City & Stata City & State 4. FEI Number Applied Fer g ! ‘
S : 593276501 Not Applicable aE i ‘
Zig” - Country Zip Country " . $8.75 Additional e 3§
— L A 5. Certificate of Status Desired O Fee Required ak 0|
L. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent e ‘ i
- Narme |
;DEANDA, ROSA~ ‘
,/ Street Address (P.O. Box Number is Not Acceptable) R
* 2034 RIGDON ROAD
WAUCHULA FL 33873 =
’ I City ) FL ’?p Code
8. Thé-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
T
SIGNATURE
Signature, typed or printad name of registerad age 1t and titis if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N .
o . 10. Election Campaign Financ - -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T stIF: 0 G ;Jn Fit;?buti:: g O fz;%eo"é?éfe
(See criteria on back) 0O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 petete e O change [ Addition | 5
NAME DEANDA, ROSA NAME -
smeeT anoress | 2034 RIGDON ROAD STREET ADDRESS 3
crv-st-ze | WAUCHULA FL 33873 CITY-ST-2P Y
[+
TmEe [ Detere TITLE [ Change [T Addition | G
NAME NAME
STREETADDRESS | ° STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP -
TITLE , A O pelete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP -
TITLE [ peete T O Change [ Addition
| "Name NAME
STREET ADDRESS g STREET ADDRESS - o~
L OTY-8T-2P 7| CITY-8T-2IP
TLE - O Delete THLE {CJchange  [J Addition
NAME T e ND\ME/('
STACET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete ME [0 change ] Adaition
NAME i NAME
STREET ADDRESS ¥ STREET ADDRESS R
Ciry-sT-2Ip N CITY-ST-2IP
13, I hereby cer!ify‘tha't':he 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 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 ar the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsnt with an address, with all other like empowered.
) . F - 2L Tl 1 Wl 54
SIGNATURE: ___ SIGRATALER 2ASHEIVRED Guug 23, zony (282)-192-22 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR : P 4" bate -~ Daytime Phone #
H




{
/

Qs (P 000 7% 1

ng 23,_200[_ -

-_T"o wi@w_u-i__ ._. — Lo e ' - \

X _cmeuseding Lo _J)J;l:ém__aé _Lupﬁ,g/_x_o.d.‘_ow
63"‘ Nles._(Cosas_Qoamdo__ OA T~V \(LA.ACJ]Ms Mb*;

? _Ues. kb.ﬂmdw__upﬂwgwou_ﬁg ceod Encfioh | X
\Anru.' w28 & chiol et _tmdarstond . Uanat e |

ang)-zanh,o\, 6:_9., oA $ 10 wice_ dus, Lawuaba

gb\.m,__a.hao Uveweldo av@iméoa__w%k v howe

Umw—-d"“——m A EVETD MO.S;L_O(S—M— SN
\Mtéeme,_SkL deCL C/IUD{ raec_o_ux, Wi e boﬂ.w o ik

‘ &_om Collod v Spok,c, Lgd\-/\-\_. Son-u_

VOu, a{__kl/).._b,__kb,\uww e() Cna_porzam S &uwuok/
oudk. kot Coudd Voo, Aons_onm Mwio pbuodioes.

CShe woo lold _lo_owe — SomeOme. T, o

_.o-i‘Us_L_&___JLL)Q.Q.&JMs___ S Somde s Ml r\SD” oyesu

S cwongpes Wi ate Lae, of  $40% wautd
jt.’\’a.n.- LL_)OJL)QCL. \Whae Q.,Luuu. B

?’;_,O/\u_‘ h&wﬁ&p_m_%%sw)

,_p\_. Wi m«m_cgt_ue, e 80 Voo Cgvcc.'lﬁu amoau&h&.m

Wi




