2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # S89388 Apr 26,2001 8:00 am
1. Entty Namo ecretary of State
PR 04-26-2001 90294 029 ***150.00
Principal Place of Business Mailing Address
2538 S.W. HWY. 17 PO BOX 1740
ARCADIA FL 34266 ARCADIA FL 342651740 dJ00a~
Us
| i
2. Principal Place of Business 3. Mailing Address ! “ ]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0298210 Applied For
Not Applicabie
Zi Countr Z| Countr i
v uniry P untry 5. Certficate of Status Desirsd OdJ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDIS, MAR ET A. Strest Address {P.O. Box Number is Not Acceptable}
HIGHWAY 17 SOUTH
PO BOX 1303
ARCADIA FL 33821
City o Zip Code
8. The above named enlity submits this statement for the purpose of changing its registercd office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, yped or printad name of registeree agent and Sie if anp’ catys. (MNOTE. Registeren Agers sigrature rece ol wher e rsating) DATE
9. This carporation is eligiblie to satisfy its Intangible — P
Tax filing requirement and eiects to do so, 10. E.lcmo_n Campa.gJ Financing $5.00 way Be
g e . Trust Fund Contribution, J Added o Fees
(See criteria on back) 4 liahe Checl Payabiz 1o D23
!
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TiLE O] Ghange [ Acdition
WAME MARDIS, MARGARET A. hAME
STREET ADORESS | 4096 SW HWY 769 STHEE] ADDRESS
CITY-5T-2iP ARCADIS FL CITY-$T-7IP
TITLE PS U7 Delere e [ Change [ Addition
HAME PENNINGTON, ALEXS M. NANTF
STREET ADDRESS 4096 SW HWY 769 STRtET ADDRESS
CITY-ST-71P ARCAD'S FL CITY-ST-2P
MILE M oelere TITLE ] Change [ Aduiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiF
I 1 pelete TILE [1Change [} Adaion
NAME NAME
STREET ANDRESS STREET ADORESS
CITY™ ST-ZIP CITY-5T-219
TILE [ Delete TiTLE []Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-S7-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORLSS STREET AUDRESS
CITY-ST-2IP Ciry-Si-21p

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Plorida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared

Vs

- /SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtire Preone #

CR2E034 (10/00)



