2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42822 Apr 18, 2000 8:00 am

1~ ey Name ecretary of State

Principal Place of Business Mailing Address
"7 AVENUE H SE 420 AVENUE H SE
. .. HAVEN FL 33880 WINTER HAVEN FL 338803771 J q 1 U 4 6 . .
¢ o o e IURAARANER AT IR IR
Suite, Apt. #, etc. Suite, Apt. #, eic., DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3129937 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirea O ?esa.:gﬁnf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _
" LEONARD D. WOODARD, PRESIDENT
SMITH' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
15 LAKE DRIVE N.W.
WINTER HAVEN FL 33881 801 GOLDENBOUGH ROAD
Y LAKE WALES FL | #5583

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /'{LMM///A‘,/#M W Y139

Signalure, typad of printed name of registered agent and title f applicable. 4 (NOTE: Rogisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Es;tasﬂn%a&i?g:;or;ancLng O fi;%?ohézzsa ®
{See criteria on back) O Make Check Payable to Department of State ' -
n OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE V7 (X Change [ Adaition
NAME SMITH, BARBARA NAME SITA, BARBARA
stReeT ADDRESS | 1054 RIDGEGREEN LOOP N STRELT ADDRESS / ET DRIVE. VI #12
an-si-2p | | AKELAND FL 33809 ciry-ST-2p ﬁf&%ﬁ/ ) FQ 23809-86/9
TLE P [0 Delete TTLE /P Change [ Addiicn
NAME SMITH, ROBERT A NAME SHITH, ROBERT A.

sTReeT ACDRESS | 15 LAKE DRIVE NW

STREET ADDRESS A / .
onv-51-2¢ | WINTER HAVEN FL 33881 B _ 15 LAKE DRIVE 4.

OVSUI | YINTER-HAVEN, FL 33884~ = --
TILE 34 Change  [] Addition

P
WOODARD, LEONARD .

STREET ADDRESS

oo | &0/ 6OLDERBOUGH R0AD

TIMLE VP [ Delete
HAME WOODARD, LEONARD D

sTaeeT poRess | 1054 RIDGEGREEN LOOP N

crv-sT-2F | LAKELAND FL 33809

L APC ArCC T f Sy Oy
TNLE [ Delete TITLE LARTWALL) 7L 33037 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2I1P

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental repart 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 or the receiver or trustee empowered o execute 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 attachmept with an address, with ali other like empoweres.

SIGNATURE:

¥ —/3- 000 S65-299 /4

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTI E OF SIGNING QFFICER OR DIRECTQ%.
LEGWARD T, Wod Ay ReS IDEN

CR2E034 (9/99)



