2001 UNIFORM BUSINESS REPORT (UBn) FILED |

DOCUMENT # V00986 = Apr 11, 2001 8:00 am
iy e ecretary of State

Principal Place of Business Mailing Address
2920 STONEWALL PLACE 2920 STONEWALL PLACE .
SANFORD FL 32773 SANFORD FL 32773 740826
| Sule, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3094593 Applied For
Not Applicable '
- 2R - Loumiry_ . -] Ee Country, .. . - "[~5: Centificate of Status'Desired O $8'75 P:ddilional -
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' DONNIE Street Address {P.C. Box Number is Not Acceptable)
RT 1 BOX 188
POMONA PARK FL 32181 '
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
. R o . "
9. Thlsfflz_orpora'tpn is el\tglbléa 1c‘1 sausfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fi 'n_g rgqu\remen and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. N Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
Tme D T Delete TLE Ochange [ Addiion | S
HAME KING, DONNIE NAME =
STREET ADDRESS | RT 1 BOX 188 STREET ADDRESS p:
arv-sT7° | POMONA PARK FL 32181 ov-St-2° i
TITLE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS L STREET ADDRESS
o[~ CITY-ST-2P~—. [ .= e e —— - —_ [ cm-st-2p o e i
TLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete THLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . [ pelete TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
13. | hereby cenif% that the information supplied\yith thisliiling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoN is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticfTor the rageiver or frustee empowerkd to execute this report agrEquiag by Chapler 607, FIOnda Slatutes dnd that my name appears in Block 11 or Block 12 if

changad., or on An atg; Nt with fin address,

SIGNATUR

Il other jike empowered.

kosdob—l- (P(QJO((\-/Q 2245719

ICEH OR DIRECTOR Daytima Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

o~



