2000 UNIFORM BUSINE.‘.{‘»S REPORT (UBR) FILED E

DOCUMENT # V41469 | Mar 15, 2000 8:00 am
- E e l Secretary of State
’ 03-15-2000 90081 039 ***150.00
Principal Place of Business Mailln’g Address
!
103 BURNS LANE 103 BURNS LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-1152 DUUvUIL™~
us us l
% Principal Plzce of Business > Mai]"ng Address ' llm Ium ml | "” I m m " ” m" I"” Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
f 59—3127128 Net Applicable
i Zi Count iti
Zip Counlry el ountry 5. Certificate of Status Desired O $8.75 Aqditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
15&%’ STANLEY—.-M' — f:_l_:._h — - _|_Strest Address (P.O. Box Number is Not Acceptable)
2930 PLANTATION ROAD T - T T T S
WINTER HAVEN FL 33834 !
i
| - -
Cit Zip Code
| y FL P
8. The above named entity submits this statement for the pur;%ose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signalure, typed or prinled name of registered agent and bife if ap‘plicahla‘ (NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10 . Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ EI f;t Igsnia&ﬁ:ﬁ:uh;nnancmg I ,?31‘99190%22589
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O palete TITLE {Jchange (] Addition | -
NAME REED, WILLIAM G. ! HAME -
STREET ADDRESS | 302 S LAKE | STREET ADDRESS :
CITY-ST-2IP WINTER HAVEN FL | CITY-5T-21P
n
TILE ] I {7 pelete TILE [Jchange ] Addition | ¢
NAME KAPLAN, STANLEY M.. “ NAME
STREET ADDRESS | 2030 PLANTATION RD 1 STREET ADDRESS
omv-s-2P | WINTER HAVEN FL X CITY-ST-7iP
e { O Delete me O Crange [ Adcition
NAME ! NAME ™™ = -~ -
STREET ACDRESS ! STREET ADDRESS
CiTv-5T-2IP [ CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE _ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP I CITY-ST-ZIP
THLE [ Dpelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-7IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and accurale and that my signatwe 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 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oIher like ermpow g
FANETLNNEY ST Ry S A
SIGNATURE: _ Williaw Aeed . o x/ 3./0.00 3325 558¢
SIGNATURE AND TYPED OR PRINTED NAIME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




